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Editorials 


We are glad to publish in this number of the Quarterly 
Miss Amy Hughes’ admirable address on the subject of 
* District Nursing in Relation to Infant Mortality 

It is known to most of our readers that Hiss Hughes 
occupies the position of General Superintendent of the 
Queen Victoria Jubilee Institute, London. As an English 
nurse, Miss Hughes speaks with the authority gained by 
wide experience in a country famed for its successful enact 
ment and enforcement of measures necessary for the health 
of its people. The CUE stion of skilled care at birth 


and during the early life of infants is one of the most im 








portant questions of this time. The English nurses seem 
to have secured a most helpful recognition of their right to 
help settle this problem. We are very much indebted to 
the National Infant Mortality Association for allowing us 
to reprint Miss Hughes’ address. And we are grateful to 
Miss Hughes for the information she gives as to the man- 
ner in which English nurses try to protect infants from 


the malpractice of ignorant midwives and ignorant mothers. 


IT. 

In an address given by Dr. Lowman before the graduating 
class of nurses at the Lakeside Hospital Training School 
in 1907, and which was later published in the American 
Journal of Nursing, we find among the different types of 
nurses therein described the “nurse mother.” 

We are tremendously concerned these days over the train- 
ing of the hospital nurse, whose contact with the infant is 
at best rare when compared with that of the ‘nurse mother,” 
vet heretofore we have taken for granted and accepted as 
inevitable that a large proportion of all mothers should come 
to their task totally unprepared. 

\s matters now stand the average mother has no other 
fitness for her peculiar duties than that which she acquires 
in the school of instinct. What a terrible thing this would 
seems to us if she were to put in her claim as a nurse! 

It is not strange that her days and nights of drudgery 
often count for so little in comparison with what she gives, 
and it is certainly not wholly her fault if she loses by death 
so large a proportion of all her charges, and sends such an 
overwhelming number of those who do survive out into the 
life-struggle crippled, feeble and otherwise unequal to strain. 

The State says to the mother: “Give me men to 
harvest my crops, to man my machines, to sail my ships, 
to work in my mines. Give me strong men, for their might 
is my might.” When will the mother answer: “Consider 
my training when you plan your schools and remember that 
I shall need food and rest and a living chance when I under- 
take my task?” 
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What the future “nurse mother” will be depends upon the 
amount of technical training she acquires before she enters 
in upon her duties and the degree of dignity and protection 
accorded to the exercise of her function. 

We must all work together to arouse a sense of need for 
such a training for women, and we must try in every man 
ner to hasten the day when this last-to-be-recognized com 


pany of “nurse-mothers” enters the ranks of skilled workers 








The Need of a Standard for Visiting 
Nursing 


By IsaBpeL W. LowMan. 


The generally accepted idea of a visiting nurse in this 
country is a hospital graduate with some post-graduate 
training in district work, who as the agent of a benevolent 
organization exercises her profession in the homes of the 
sick poor. She enters the home to give bedside care to some 
sick member or members of the household, but her peculiar 
mission is to secure by every possible means a better health 
standard for the family which, through the accident of 
illness, has come under her care. 

Now a great many things enter into the question of this 
family’s moral and physical condition—lack of income, lack 
of rest, dirty houses, overcrowding, underfeeding, bad air, 
slatternly habits, ignorance on the part of mothers regarding 
the care of home and children, irregularity, laziness and a 
proneness to drink on the part of fathers, and, very often 
in addition to these misfortunes, tuberculosis. Other organ- 
izations and associations are perhaps at work in the same 
home helping the family regain its independence and its 
economic and physical well-being, and the nurse is expected 
to co-operate intelligently with all these agencies. To-do 
this she must understand the principles of organized charity 
and the needs of the town in which she nurses. Her work 
is not merely palliative, nor just curative: it ought to be 
in the largest sense of the word constructive. Her business 
is to fight for the family health—to fight against the injus 
tices which threaten it from without and from the ignorance 
and apathy which sometimes attack it from within. Health 
should be the vision which leads her and she ought always 
to feel that if she comes because the family is ill she stays 
with the hope that it can become a normally healthy family. 

We call a district nurse a “visiting nurse ;” we call all the 
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nurses who go into the homes to instruct the mother in her 
care and feeding of young children “visiting nurses;” we 
call the nurses who take care of and watch over the family 
which tuberculosis has invaded “visiting nurses.” Any 
trained nurse who enters the home of the sick poor for the 
purpose of exercising her profession for the relief of illness 
and the promotion of health we call a visiting nurse. If, 
however, a nurse goes into the homes of the poor to get 
statistics for some society or person, or to do any kind of 
work which could be as well done by a person who is not 
a nurse, we do not call her work visiting nurse work. In 
order to do visiting nurse work she must exercise her pro 
fession for the benefit of poor sick people. She must, more- 
over, exercise her profession affirmatively and construc- 
tively and with another object in view than that of tempo- 
rarily taking care of a disease. If she comes and goes with 
the coming and going of the disease and leaves causes and 
effects alike unthought of and unaltered she may, it is true, 
give good bedside care, but she is not doing real visiting 
nurse work in the sense we understand it today. 

| have tried to set forth what an intelligent public now 
expects from a visiting nurse, but at the same time we must 
frankly state that there is no authoritatively recognized 
standard for visiting nursing in this country and no Na- 
tional Council or Association of nurses to protect the 
homes of the sick poor by fixing a standard and by defend 
ing this standard against ignorance or deliberate charla 
tanry. At this present time the standard of visiting nursing 
in each locality depends upon the entrance requirements of 
its own individual association and upon the kind and degree 
of training possessed by the association’s superintendent 
of nurses. (nd as the lay Board of Trustees engage this 
superintendent the ultimate respensibility of the whole mat 
ter of standard at present largely rests with them. This of 
course 1s an unsafe situation and it is because it is thought 
to be open to danger and risk that many prominent nurses 
in different parts of the country are now trying 1 
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standard for this social nursing and to organize a council 
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of nurses which will protect this standard from encroach- 
ment. However, although there has been no such standard 
as yet agreed upon, the Visiting Nurse Associations of this 
country have until very recently held to the best nursing 
ethics in the management of their work. 

We are forced to the conclusion, however, that this has 
been somewhat a matter of chance and of a mechanical, 
almost automatic adherence to the first excellent models 
which were planned by some of the highest minded nurses 


of the American profession. 


It has never occurred to lay boards of management that 
there could be any other method of organization than the 
excellent method adopted by the original associations. The 
first plants were good and the successive plants were started 
from “slips” cut from the older growths. The Cleveland 
\ssociation, for instance, was “mothered” during its be- 
ginnings by the Chicago Association and its superintendents 
have been nurses trained in the high ethical standards of 
Harriet Fulmer. It would be interesting to know how many 
associations, large and small, the Chicago Association has 
“slip” planted in this same manner. 

As time has gone on the Cleveland Association has under- 
gone the changes which have adapted it to its environment 
and a somewhat different growth from the parent plant has 
been the result of these reactions to its surroundings. It 
also in its turn has been the mother of other organizations 
to which it has passed on to some extent its peculiar varia- 
tions. As a nursing association however, there has never 
been the slightest departure from the high standard of en- 
trance requirement with which it was begun. 

It seems apparent that to the integrity and fine nursing 
ideals of the first associations we owe the high character 
of Visiting Nursing as now practiced in this country. Our 
condition in the United States is not by any means in the 
chaotic state of English Visiting Nursing, as described by 
Lady Helen Munroe Ferguson in a paper entitled “A Stan- 
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dard Required,” which is to be found in the Reports of the 
Jubilee Congress on District Nursing which was held in 
Liverpool in May, 1909. 

[ give a few excerpts from her paper to point the differ 
ence, but at the same time | must state that [| do not know 
what modifications have been effected in England since 1909 
when this paper was read. 

These are some of Lady Ferguson's statements and I am 
sure | shall be forgiven if I quote her article at great length, 
because | think it will be a good thing for us to realize what 
may happen to us if we “let any of the bars down.” 

“At present no one is agreed either as to what constitutes 
a trained nurse, or what constitutes a training. This general 
vagueness, and the fact that no authority exists which can 
lay down any ruling on the subject, has especially affected 
District Nursing, and that for three reasons. 

In the first place its management is in the hands of lay 
committees who have not the knowledge and experience 
to enable them to distinguish between the qualifications of 
one nurse and another, or of one certificate and another, 
and therefore they are prone to believe that any pleasant 
young woman in uniform, with some nursing history behind 
her, is capable of undertaking duties, the complexity and 
difficulty of which they are not in a position to fully realize. 
In the second place, the central idea of many committees 
has been to provide an individual combining the dual offices 
of the nurse and general servant, in addition to which it has 
been their aim to do things as cheaply as possible, and there 
is a general impression—not, I am sorry to say, always 
justified,—that the nurse with an indefinite amount of train- 
ing is cheaper than her better qualified sister. 

As a result, all over the country we have nurses with 
every kind and degree of training, doing much the same 
work, and earning much the same fees. At the head of the 
District Nurses there are the Queen’s Nurses, with their 
three years’ hospital and six months’ district training; and 
then come the Village Nurses, and the Cottage Nurses, be- 
tween whom there is no very clear line of demarcation, 
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though their training varies from three months training in 
monthly nursing, to one year or even eighteen months in 
some hospital or institution. In addition to these varieties 
there are “hospital failures’, young women from nursing 
homes, and bona fide nursing midwives, all doing practically 
the same work. No two associations quite agree as to either 
the length of training or as to the character of the training 
necessary to qualify a woman for District Nursing. Some 
are satisfied with a few months’ experience in district work, 
which means that nurses who have had no other training, 
never enter a hospital of any kind, never see ideal nursing 
conditions, or the ideal of surgical cleanliness. Other asso- 
ciations insist on a few months or a year in some kind of 
hospital, but they rarely make any stipulation as to the kind 
of hospital or number of beds. Other committees, again, 
believe in sending their nurses to centres where, though the 
training is limited, it is carried out under the immediate 
supervision of trained inspectors. but as there is no stand- 
ard and no nursing authority, the decision as to the character 
and period of training is left entirely to each individual 
committee, many of whom would be thankful to be relieved 
of this serious responsibility by receiving authoritative guid- 
ance on the subject. 

We all know that there are no “ordinary ailments” re- 
served for any one class, and that in so far as skilled nursing 
contributes to quick and complete recovery, it is even more 
necessary to the wage-earning than to the leisured class. 
This is fully recognized in towns and populous places where 
the Queen’s are almost universally employed, but in the 
rural districts of [England the case is different, and there 
the Cottage and Village Nurses predominate. The popu 
larity of these nurses is due to the fact that they are usually 
of the same class as their patients which, some consider, 
makes them more welcome, and that in many cases they 
live in the houses and do the housework. As regards this 
latter advantage, it is somewhat doubtful whether in these 
days of sub-division of labor it is altogether satisfactory to 
try to combine in one and the same person the highest skilled 
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work and the roughest manual toil, and it is obvious that if 
you pay an individual who discharges these dual offices on 
the basis of her skilled work, you greatly overpay her for 
her manual work, and vice versa. It should not be beyond 
the power of good organization to devise a scheme by which, 
where necessary, the rough housework is done by a 
“handywoman”, and the skilled nursing by a skilled nurse. 
It must also be remembered that one of the most valuable 
services a skilled nurse renders to the community is that 
she teaches members of the family and the kindly neighbor 
how to perform the duties of the sick-room, how to main 
tain the best hygienic conditions in the home, and that more 
permanent good is done by such teaching than by tempo- 
rarily relieving the friends of the invalid of their natural 
duties. 

No doubt, among the Village Nurses there are superior 
women doing excellent work, but | believe that, to reap the 
full benefit of District Nursing, and to obtain some of the 
best and most endurable results of this great work, it is 
necessary to employ fully trained nurses, for the fact re- 
mains that the discipline of a complete training, and the 
years spent under supervision in the ordered life of a hos- 
pital, will in themselves cultivate and develop latent quali- 
ties of observation, patience, tact, zeal, etc., and may be 
counted on even to supply, by technical skill and profes- 
sional enthusiasm the lack of natural gifts. It is only possi- 
ble, also, for those who, with a high ideal of their work, and 
a real appreciation of its immense possibilities, adequately 
to take part in what has become one of the most important 
branches of social service.” 

I think these quotations will amply prove that we were 
fortunate to organize in this country at a time when the 
finest nursing ideals and ethics could be applied to the work 
which altruistic societies were setting out to do for the 
public health of the nation. But as I say, the organizing 
of such bodies of nurses has so far proceeded quite auto- 
matically along good lines. The first plants were good and 
the seed was preserved unmixed for wider sowing. Now, 
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however, we find quite suddenly that matters of method 
and of ethics can be left to the mercy of general interpreta- 
tion only so long as no powerful suggestion to construe them 
unwisely is made from without. 

The original Associations in this country held the sick 
poor in their homes to be as much in need of the best care 
as though they were in the wards of a first-class hospital, 
(and, indeed, in need of more highly skilled attention since 
the wards of hospitals have perforce to employ apprentice 
nurses) and they organized their Visiting Nurse associations 
accordingly. During the last few years, however, the spirit 
of altruism as applied to health problems has grown so 
strong and has animated such vast numbers of non-profes- 
sional people that practically everywhere now, in towns, 
cities and rural districts, groups of individuals of all degrees 
of experience and information are banding themselves 
together to send nurses and other workers into the homes 
of the poor. Under these conditions there is naturally an 
ever-increasing danger that social nursing standards will 
receive a laxer interpretation, especially as trained field 
nurses are immensely fewer in number than the demands 
made for them. 

It was quite impossible ten years ago to foresee what a 
whirlwind of altruism would be unchained by the clubbing 
together of the layman and physician in an effort to hunt 
out tuberculosis from its nests and hiding places. 

Tuberculosis, the hall-mark of misery! that indeed was 
the inspiration for a world-wide crusade which has opened 
up and discovered on the one hand such need for succor, and 
on the other such treasures of helpfulness and good counsel. 
Gradually the luminous benignant image of health has shone 
out of all this darkness and confusion and has stamped itseli 
upon the imagination of a whole people. What wonder that 
since then the greater part of altruistic effort has been in 
the image and superscription of Health! | 

Physical and moral health were seen to be the attainable 
possession of any people who could work together for the 
common good. For when reason and conscience alike de- 
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clare the health of a nation to be not only the might of a 
nation but the rightful possession of its people, the enthusi- 
asi of the effort put forth to achieve this end will be com- 
mensurate with the vision. What a pity then to risk the 
miscarriage of so fine a hope by allying our Nursing Associa- 
tions too closely with organizations which, in the name of 
business management, will introduce into the field agents 
of inferior ideals and training! We are only too prone in 
this country to put up with “shoddy,” to buy and to live 
with cheaply got things, things got with little labor and little 
effort. Our daily contacts and our daily acquisitions are 
too often influenced by a cowardly compuance and a putting 
up with the thing that is neither fine nor beautiful. It there- 
fore seems doubly unfortunate for us to take this finely 
conceived and painstakingly wrought out question of nurs- 
ing ethics and to expose it so carelessly to vulgarization and 
compromise. 

The great nurses in this country have always fought for 
high nursing standards, and their efforts and sacrifices have 
placed the American profession of nursing in the high place 
where it finds itself today. It is for the nursing profession 
to organize in such a way that the treasures of their tradi- 
tion shall be preserved intact and in the case of visiting 
nurses such organization must be quickly effected. There 
is another side of the question to be attentively considered, 
and that is that a national movement which commands uni- 
versal sympathy and universal allegiance from the laity and 
from the medical and nursing professions ought not to be 
betrayed into losing the idealism and fine feeling which it 
has so far brought to this work. The best is none too good 
with which to serve not only the poor but the growing desire 
to make things better, which is awakening in the heart of 
our people. Not less education, but more education, not less 
training, but more training, is what we must demand from 
our visiting nurses, 

I am glad to say again that a group of prominent nurses 
from several parts of this country are now at work devising 
a policy which will protect the ideals and standards of vis 
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iting nursing from encroachment, and that following the 
meeting of the Associated Nursing Alumnae in May this 
question will probably be dealt with in a way to secure it 
from the chances of “under-standardized” decisions. It 
seems peculiarly fitting that the visiting nurses of this 
country should ask for a national and recognized standard 
of training. The nursing in hospitals and other institutions 
has as we have said, to be done largely by apprentice nurses, 
and it is increasingly difficult to keep the practical nurse out 
of the field of private duty nursing, though I think that sta- 
tistics would show that she often nurses in homes where 
wealth demands long periods of nursing service for con- 
valescents and for family members who are chronically ill 
or enfeebled. The practical nurse and attendant as trained 
by schools where short terms of instruction are offered 
meets with a very definite demand, especially in large cities. 
It is therefore almost impossible for private duty nurses to 
protect themselves from a certain amount of competition 
with untrained women. 

The visiting nurses, however, are in a very different case. 
They do their work with little or no supervision. They are 
placed in positions where they have to use judgment and a 
very high degree of skill and initiative. Their tradi- 
tion has heretofore in this country been unassailed by com- 
promise and they are in a position to insist upon the right 
to maintain and to increase their standard of excellence. 

It seems to be quite conceivable that one of the most 
important functions of the best associations in this crisis 
may be to work toward an increasingly high standard of 
training for the vast body of women who are destined tc 


perform the prophylactic nursing service of the country. 




















Our Own People 


By Lypra HoLtmMan., 


ketches, ge ation 
s ind sustained Miss H 
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| CALI 
\ll preparations to en] Christn been made, « 
( I rei rting on dut l t 1] { th I 
nurse to d 
()n reaching the office, the act of “reporting off” wa 
terrupted by the registrar's information. “.\ request has 


been received from some unknown place in the mountai 

for a nurse who can take all the responsibility of a typhoid 
fever case. The place is thirty miles from a railroad, reg 
ular physicians or supplies of any kind, and is in a fores 


You must go and take supplies.” 


THE JOURNEY. 


Christmas day, early in the afternoon, the railway journey 
of twenty hours was over. At the little town station were 
few people, the inn keeper, some travelers, and the livery 
man, but no team. 

The difference of customs in different localities began to 
appear, and with them difficulties. 

The liveryman being asked for his best team, as ordered 
by telegram, remonstrates: “That place is thirty miles yon 
side of big mountain, the roads well-nigh impassable. No 
one, miners, lumbermen, or drummers are traveling over 
that mountain. No horses can get over these roads. I have 
only nigger drivers, and no white woman has ever been 
known to drive up the mountain alone with a nigger in day- 
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time, much less night-time, as you'll be obliged to. But of 
course you won't do it.” 

The inn keeper, liveryman and the few travelers joined 
in estimating the journey out of the question until weather 
conditions should be better. 

It became quite evident to me that these men had never 
been taught the lesson of “getting there.” I moralized, 
cajoled, persuaded, demanded, and offered good pay for a 
team: reach the sick woman that night I must. 

Two good horses, a heavy hack with the trunk well 
strapped to it, and a negro driver at last were ready. I ar- 
rived at 12 M. At 2:30 P. M. we started up the mountain. 
“Your driver's safe. You'll get there tomorrow if you don't 
perish of cold,” were the parting words of the liveryman. 

Ten hours to do eighteen miles from the base to the top 
of the mountain. As I ascended the clouds, the scenery be- 
came more wonderful, the air electrical, and biting cold; 
and the witchery of the clearest moonlight over tumbling 
streams, little waterfalls, deep precipices, high naked trees 
and beautiful underbrush tinged with frost, stimulated my 
mind, while my weary body rolled from side to side of the 
big wagon. Plowing through mud, ruts, over stumpy roads 
and river beds, the horses grew perceptibly weary, and the 
black driver sulky, as the miles grew slowly less. 

One turn in the road looked over a high precipice into a 
moonlit field with deadened girdled trees. The shadows 
made weird outlines, and the driver crouched low in his 
seat. “Are you cold?” I asked. “No, mum.” “You're 
afraid. Why?’ “Well, them white things moving, they’s 
ghosts.” No amount of explanation could dispel the idea, 
the drummers had often told him so. He was full of fear, 
though the “ghosts” looked miles below. I asked for the 
whip, promising to keep all danger off. His only comment 
in handing the whip was “You isn’t afraid of anything.” 

At the top of the mountain at midnight, it took long and 
loud hallowing to awaken the proprietor of a cabin, where 
a stop of five hours was made. 

It was bewildering to be ushered into a room with a big 
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fireplace full of blazing logs, the “back log”’ sizzling, the fire 
logs crackling, making light enough to see only beds and 
people. So few the beds, and so many heads peeping above 
the covers! 

It was a great relief to be told to “take a bed in the best 
room, Granny and Nellie just left. Whilst it’s warm, honey ; 
hit smells of turpentine and things, ‘cause of Nellie’s sore 
throat, but hit haint diptherie.”’ 


THE ARRIVAL. 


About noon the next day I reached my patient. I found 
her desperately ill, receiving only the crude care of a good- 
hearted, though frightened mountain man. The lady’s 
housekeeper sat in the dining-room sipping tea unconcern- 
edly. Ina flash I saw that she was not quite sane; so I 
bundled her into a wagon and sent her back down the moun- 
tain, returning her to city civilization. Soon | found myself 
installed as physician, nurse, housekeeper and maid-of-all- 
work for two. Those were busy days, and nights too, spent 
for weeks at the patient’s bedside. 

In six weeks the patient was out, going about the place, 
making a great impression on the mountain folk. Typhoid 
with them is fatal, and the most dreaded of diseases. Their 


curiosity and interest were thoroughly aroused, so they 


came to the patient’s home, complaining of every conceiv- 


able ill. 


Tue Birtu or Work. 


In a few months there, I acquired a fair knowledge of 
the living, health, industrial and economic condition, at least 
enough to disturb my equilibrium. My work took me back 
to the city slums, but the equilibrium could not be adjusted. 
The mountain folk, in their terrible isolation, limited out- 
look, almost changeless lives from birth to death; the hard- 
ships and uncertain chances of motherhood and babyhood ; 
the complaining mothers who must needs be invalids all 
their lives because there is no way to give them hospital 
treatment; so many sick and “disformed” babies and chil- 
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dren, for the same reason; and so many mothers dying of 
puerpural fever and often lack of proper care in childbirth! 
Their needs were with me, in thought, at all times. I had 
learned. Their appeal was urgent. 

America, how little you know the trials of your own peo 
1 no chance! “Ye 
have not gone up into the gaps.” America, if there is a bit 


ple—tmillions of good rural people wit 


of humanity in you and you see the problem, it’s a thing 


you cannot get away from. 


In our isolated mountain section, the doctor who has gone 
through the ordinary course of medical education is hardly 
known. Most of them have received their medical knowl 
edge by inspiration from no one kn where, others have 
spent a great part of their lives oblivious of any fitness for 
the profession until by repeatedly caring for the neighbors 


in their illness their powers have been called into use, 
administering a pill, or potion, unconcerned about care of 
food. The chattel mortgage, the promissory note, or the 
money is often collected before the visit is made. If the 
patient lives, there is gain; 1f he dies, his disease was in- 
curable. 


Urged and tormented by these thoughts, peace came at 


last only by returning to the mountains. My equilibrium 


was re-established 


THE Work. 


Things happen at once — there is a tooth to extract; a 
man falls in a “fit,” cuts his upper lip, and must have it 
stitched; mothers bring babies to have their glands opened, 
though sometimes they do not need it; wood-choppers need 
to have their wounds repaired, there are knee cases and 
even teeth to extract. 

In the night comes a “Hallo! Hallo!’ until the call is 
answered from the window—for the man sits in his saddle 
while he inquires “Will ye go?” “Who’s sick, and what’s 
the trouble?” “My wife’s down. We're expectin’ a ‘ar.* 





(*An heir 
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I'll see yer paid if you do,” or “I haint got the money, but 
| can git hit. I haint spared horseflesh gittin’ here. Cindy's 
bad off. Will ye come?” Or it may be: “I didn’t want to 
come for you at night, an’ so cold, but I’ve been nigh onto 
twenty-two miles and couldn’t get no one. Will ye come?” 
Neighbors had called during the day to advise against this 
call; they felt sure it would come. It was the roughest place 
to get to—the very worst when there, and “he won't never 
pay.” 

Motherhood on a mountain-top in a cabin, other children 
to care for whilst her husband travels down the rough little 
stream shouting to the neighbors as he goes, “Cindy’s down 
—l’m going for the doctor. Go up.” 

We start despite the protests and wintry weather, the 
stream bed to travel and the unknown horse. The man ex- 
plains “It haint my wife, hit’s my cousin. I am allus sorry 
fer her, ‘cause her man’s no account.” 

Along the “big road,” over the church ridge, past the little 
burying ground, fording big Creek, here is a ridge of the 
Yellow Mountain. Out of the shadow comes an old, long, 
lean, villainous looking man. Horses and saddles are 
changed, instructions to me are “Let the mar’ out, she'll 
take ve to the step of the house; she’s sure and knows every 
step of the way. Hits the ‘“Narrers‘, an’ hits rough, but you 
can git thar.” 

Up, up the narrow stream with its waterfalls, pools be- 
tween rocks, a miniature gorge from the base to the very 
top, and the horse stops before the cabin. 

A wee room—two beds in the far end of it, a table, a few 
chairs, a home-made shelf, a fire-board, or mantel covered 
with a collection of things, bottles containing home remedies 
and patent medicines, buttons, snuff boxes, ete. Irom the 
rafters and sides of the cabin hang long strings of dried 
beans, red peppers, curls and curls of something that looks 
like shavings but is really dried pumpkin, and keeping com- 
pany with this part of the winter’s food hang odd pieces of 
old and best clothing. In a fireplace, taking up almost one 


side of the cabin, is the huge blazing fire, about which sit 
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a half-dozen women with their snuff boxes and small 


wooden sticks, being social, exchanging experiences of “‘bet- 
ter or worser” times than the invalid is now experiencing. 

Three little children in one bed asleep. The young mother 
groaning in the other. Presently the aged, stooping, ugly 
old man arrived. He explained to me, “I’d a come for ye 
myself, but I’m the durndest ugliest man in the Yaller,* 
and I was afeared if ye seen me, ye wouldn’t come.” 

The women about the fireplace grow garrulous over their 
experiences, interesting but morbid, so | advise them to go 
to their various homes. 


The man is talkative and does credit to the suspicions of 
his neighbors. He enlightened me as to many mountain 
methods. 

Yarn after yarn did he spin how he and Riar, his “fust”’ 
wife, trudged through hardship after hardship until she 
died “‘wurrit” out, and how in a little while, because he was 
doing “no good,” he persuaded Riar’s niece of eighteen, 
though he was fifty-eight, to run off with him and marry— 
it was a trick thing he did, and proved his character. But 
he rumbled on: ‘“Thet turnip-shape pot ye have water bilin’ 
in, near lost hit’s life once. Hit’s this way, my boy Sherm 
were fond of mush. Me and Riar were in the garden 
diggin’ ‘taters and onions, and we was so taken thet the 
onions were strong enough to put out the ’taters’ eyes, that 
we didn’t miss Sherm for a long time. When Riar did, we 
ran to the house, and there, by gracious, was Sherm with 
his head stuck fast in the pot a-licking the mush off. We 
rubbed his head with mutton taller and lamp oil, to loosen 
hit; them failing, Riar heerd thet rubbing soap on tight 
burer drawers would loosen ’em, and she rubbed soap on 
Sherm’s head, but hit got into his eyes, and he bellered 
against the iron pot and made such pretty music, I kept him 
there a minit jest to hear it. Then Riar lifted him up by his 
feet, so I could hit the pot with the axe; but before I could 
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strike, off dropped the pot. His head was right smart swol- 
len, but he was all right in a week. 


‘“Sherm was murdered arter he was married and had a 
family of three children. He was workin’ in the corn field 
all day with me, and ses he at sun-down, ‘I haint got no 
terbac. I'll jest step over and get some from Si.’ An’ he 
did” —(a step of a mile)——“‘and he axed Si for a chawr, and 
Sises: “Over thar by the saddle pockets.’ Sherm got some, 
said ‘I’m "bleeged,’ an’ started home, an’ Si jest leveled his 
gun and put forty-two shot right through Sherm, and his 
little boy a-lookin’ on. 

“There was a trial, an’ Si swore Sherm was a bad man, 
and his witness swore the same, and the jury sed Sherm wus 
at his home for no good purpose when shot, an’ aquit Si of 
murder. Of course he was ruined, hed to sell his land and 
stock to git money to pay fer the trial going his way, and 
then left the county. 

“Wall, I hearn you were better than the men doctors, as 
won't go out if the place is hard to get at, or if hit’s cold 
or a-rainin’; an’ if they do come, charge ten or fifteen dol- 
lars, an’ if ye haint got it, drive off the best cow, or get a 
mortgage on the farm or stock. 

“Wall, I reckon ye never seed such a rough place, an’ ye 
ride like a man. Ye jest went up through the narrers 
lickety-pung.” (He evidently didn’t know the horse had 
things all her own way.) 

“Wall, Docia is asleep. I'll lay down on her bed, an’ you 
lay down with the children till she needs us.” 

At daylight he was saying, “Wall, I’m sixty-two years 
old and this is our fourth baby, Docia. What are you going 
to call it, Doctor?” 

Going down the mountain he asked, “What do you 
charge?” I reply, “Just whatever you think.” “Wall, I 
reckon five dollars ort to do. The men folks charge ten and 
fifteen, but, ye see, ye’re a woman.” 

Five years later, Docia’s new baby, three years old, fell 
into a pan of boiling water and was frightfully scalded. It 
was almost a week without treatment, except that given by 

F 











the family,—linseed oil and mutton tallow. When I saw 
it the little face was drawn with anguish, and the child was 
standing up because they had not found a way to make it 
comfortable lying down. To the burns was added exhaus- 
tion, but the little one improved to the point of seeming out 
of danger. The good neighbors thought so and went home. 
The tired mother fell asleep. The little one scratched and 
tore the dry skin, and in twenty-four hours succumbed. <A 
visiting doctor exclaimed: “Oh! if you only had a hospital, 
that baby could have lived.” And the mother said, “Lor, 
if she cured that baby, I’d know that George said true when 
he told me she could raise the dead; fer his girl was in a 
manner dead.” 


OnE Nurse. MAnNy CALLS. 


It was one of those terrific winter mornings when every- 
thing in the house is frozen. The stove is so cold that the 
fire has to be started slowly, lest the heat crack the iron. 
The air is so snappy that it is difficult to comb hair. It is 
blowing, snowing, sleeting, freezing. Bang, bang at the 
door. “Hello! Hello!’ It’s the man who comes at five 
lest the nurse get out on her rounds. He has walked three 
miles over the mountain. “I rise at three,’ he explains, as 
he builds the fire and the nurse hurries to feed the horse. 
It is no time to keep still. Keep in motion, keep warm! 

Here, too, is Ada’s father. “You'll come, won't you?” 
They live miles apart in opposite directions, but there are 
the rheumatism and pneumonia cases between. 

Poor little Ada! You could get well in the city, but there 
is no way here, but you shall be more comfortable. “She 
has been sick a week and we been a ‘teain’ her, an’ we spiit 
a sorrel stick an’ put her through it an’ hid it and done every- 
thing we heerd of. Last night she nigh choked to death, 
and Sol said ‘Send for the woman doctor.’ Can you cure 
her? Lor, I think she’s gone now, but they told me you 
could mighty nigh raise the dead. Can you cure her?” 

But even as the mother was pleading the little girl passed 
on, where unenlightenment and superstition do not torture 
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God's little ones. Through the top of the cabin blew snow, 
gusts of wind, then down the half-built chimney volumes of 
smoke were whirled into the suffering child’s face. In the 
cabin, grandmothers, uncles, aunts, neighbors, all with gen- 
erous advice of homely remedies that so often kill, and 
rarely cure, when so crudely administered. The little home- 
made box is brought in the afternoon, the child dressed in 
cheap muslin and lace, that would have been the acme of joy 
to her but a month ago; and after heart-rendering shrieks in 
which all join the mother, the box is carried by father and 
uncles to the grave that kind friends have prepared. That 
is all. Ada died. There was no service but that of human 
service from the nurse. The lesson taught to that gathering. 
and forcibly, was of the parent’s responsibility to the child. 
The man’s smallest duty was to afford proper shelter, food 
and care to his offspring. The facts of that sermon, deliv- 
ered in native fashion, were carried from house to house 
and settlement to settlement. 

The next day all cases must be visited,—and the next day 
begins at ten the same night. Then on horseback fifteen 
miles further on, to Grassy Meadow, where a strapping 
young fellow on the sixth day of his illness yields to the 
inevitable ; almost collapses, and decides that he must have 
other help than the good neighbors. The top is on this 
cabin, but the crevices in the floor furnish a good draft for 
the chimney, sending smoke the way it should go. One bed, 
a small table, a few chairs, a lean-to for cooking and eating. 
“I’m down today with pneumonia fever, I reckon, and the 
baby came last night. I’m afeard my wife has the pneu- 
monia fever, too, an’ her mother haint got here yet.” The 
mother and baby are in the bed in one corner, the father on 
the floor on a straw tick, for the mother has not yet been 
“put to bed,” that is, cared for. I nailed a door shut to get 
space for the bed, made a frame of some boards stretched 
on boxes to support the tick, and put the sick man on it. 
Yes, the mother had pneumonia. I could only spend the 
nights there—just to be sure they would not be kept awake 
by the three or four neighbors who sit up with the sick, one 


25 








to nurse and the others principally to exchange. stories, dis- 
cuss the patient’s chances of recovery and keep each other 
awake. I gave them hours of talk and demonstrations on 
food, air, quiet, cleanliness, warmth, etc., as preventive as 
well as curative agents. They both recovered, and instead 
of buying more land as they proposed, they made the house 
habitable and preached new medicine that had nothing to 
do with bitter doses, or wine of Cardui, or quart bottles. 


Pretty TERRELL. 

There was pretty Terrell, only sixteen years old, who 
married to have a home of her own, because her father had 
attacks of insanity after each “spell” (convulsion) and 
threatened to kill them all. She married to go to a cabin 
with her mother-in-law, who was only a tenant and had 
nothing but one bed—but Terrell had made two quilts since 
she was twelve, knowing he would come along some day, 
and the pretty patchwork added greatly to the furnishings. 
They were as comfortable as their neighbors. In six months 
her husband and his mother had gone to the Virginia coal 
fields and Terrell was left alone to consider life over again, 
and her own pitiable condition. The midwife helped her 
out of her difficulty. Now, however, she had only a place 
at her brother’s table, and a place to sleep in his cabin, 
already crowded. In return she hoed corn and in the fall 
helped harvest. Ina few months her husband returned and 
the old life was re-established. Her brother made a few 
rules of life for them. He did not cure the husband of his 
nomadic tendencies, and they moved from place to place un- 
til the furnishings were lost in the “goings.” 

One dark, cold day, I met a neighbor and inquired par- 
ticularly for pretty Tarrell. “Ye have not heard? Wall, 
hit’s this way, they had Nancy,* and she told ’em to git a 
man, an’ they got two. They wus both drunk. Hit makes 
me sick, honey, to think of it.” First a baby’s arm on the 
stone hearth, the head all twisted with wire, and, of course, 


*A Midwife. 
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Terrell all torn to “no shape,” and she knew she had to die 
and did not care. 


A Batu. 

Sick and depressed, I went to a new call, a typhoid case. 
The men have “given over” (no hope). The medical at- 
tendant was fond of whiskey; so he was obliged to have it 
for his patient, whom he was treating with morphia on 
account of the persistent delirium. Some one had told him 
I gave baths for typhoid. He had read of them. Hearing 
the family debate as to whether or not they would try the 
“woman doctor,” he had the top of a hogshead cut off, filled 
with water, and the patient was carried out, pulled up and 
down in this for several minutes, and put back to bed in a 
worse “fix” than before. 

The indignant family put the crippled medical man in 
his carriage and sent him home. This case was out of my 
district, but family and friends determined | should treat 
it. In a few weeks of baths and packs, and some feeding, 
the patient responded, though his legs were a long time get- 
ting over the effects of what he termed his “hog treatment.” 

From his case I go on to the “Girlie’—a baby of little 
over a year old, put into a chair before the fireplace to keep 
warm. The cabin was tiny enough for the mother to see 
promptly the fall of the baby into the blazing logs. Its 
rescue was none too quick; for the little face and head were 
full of cinders. For days they had treated it with oils, herb 
teas, poultices, and “pow-wows,” then fearing blood poison, 
and the loss of an eye, they watched by the “big road” for 
my coming. I was piloted along the trail to the lonely cabin 
on “Lonesome Ridge. A cabin without windows, so that, 
despite blowing winter weather, the babe’s head was dressed 
with doors open to give light, or, when too windy, a chim- 
neyless smoking lamp was used. Then the day came when 
the dead skin of the scalp should be removed, and I tried 


hard to persuade two New York men, tourists, or huntsmen, 
to help me out, but failed. They could not hold a baby to 
be scalped, even for the baby’s good. It was bitter cold 
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weather and dangerous traveling, and the baby’s condition 
needed constant attendance, so it was managed by accepting 
cabin life, sleeping in riding clothes,—boots and all, eating 


do 


cabin fare—good enough, but alas murderously prepared. 


HEAR AMERICA! 


America, these are thine own people, who need only a 
fair chance. Do you see the need, and the ready response 
they give to a little service? Do you hear their call for help? 

We have all classes of social conditions and as many 
classes of people as can be found in city communities. We 
are ready to respond to any who may need us. We charge 
those who can afford to pay, the majority pay a little. 


—t 





Sanitary Inspection by the Visiting Nurse 


By Emity WayLanpb DINWIDDIE., 

lew have a readier opportunity or a more obvious motive 
for working for the sanitary improvement of dwellings 
than the nurses who visit cases of illness in the houses. 

They know tuberculous patients whose recovery is re- 
tarded by living in dark basements or ill-ventilated room 
They tend the sick babies who, breathing bad air in crowded 
bedrooms, disturb by their crying the tired-out worke 
sharing the cramped quarters. These nurses appreciat 
the danger resulting from the common use of sanitary 
facilities by families with infectious diseases, and such con 
ditions making quarantine almost impossible. They see the 
suffering of overwrought, neurasthenic women in noisy, 
congested, ill-smelling homes. They know only too well 
these and many other victims of environmental conditions. 

iten their work is hopeless until the patient’s surround 
ings can be changed or the patient got out of them, but 
their first-hand knowledge of the situation and their rela- 
tions with the families many times make it possible for them 
to bring about improvements where it would be very diff- 
cult for anyone else to do so. 

In the first place, the nurse has exceptional opportunities 
for educational work. I have been interested again and 
again to have families tell me that hygienic precautions taken 
by them, such as admitting sunlight and fresh air, banish- 
ing dust-holding heavy hangings and old carpets, using dis- 
infectants and antiseptic cleansing, proper methods of sweep- 
ing and dusting, care of plumbing, exclusion of disease- 
carrying flies, outdoor care of tuberculous patients or the 
like, were taught them by nurses. Perhaps the nurses them- 
selves would be surprised to know how many of their teach- 
ings are remembered by the families long after. 

Sometimes the nurse alone, by changing the habits of the 
family, can transform an unhealthful home into a healthful 


29 





one. She can convince the Italian mother, imbued with the 
traditional dread of malaria and totally ignorant of its 


causes, that night air is not unwholesome and that open 








windows can bring vigor to parents and children who for- 
merly breathed air so thick one could almost cut it with a 
knife. She can deal with the mother who said to a nurse 
in telling of the death of her baby from pneumonia: 
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“Oh, it wasn’t my fault. I have been up day and night— 
never took off my clothes, never opened a window since baby 
was sick.” 

She can show a family living in the midst of offensive, 
nauseating odors, how by proper care of garbage pails and 
plumbing fixtures, overflow pipes, traps and adjoining sur- 
faces, they can have entire freedom from this source of 
discomfort. 

But there are cases where the efforts of the nurse or the 
nurse and the family cannot bring remedy unaided. For this 
reason the nurse needs to be informed of sanitary laws and 
the powers and duties of sanitary officials, that she may call 
in their aid where needed. Pressure may have to be 
brought to bear upon the landlord in the case of damp 
rooms, defective plumbing or absence of plumbing, inade- 
quate water supply and sanitary equipment, lack of proper 
provision for the disposal of garbage and for the care of 
the public parts of the building in large tenement houses 
and similar evils which the tenant alone cannot cure. 

A visiting nurse of my acquaintance told me of a case 
in which she was asked to go to see a woman found walk- 
ing the street in the rain with a tuberculous child, and 
stating in answer to questions that she had been told to keep 
the child out in the air. The nurse found the mother and 
child living in an unspeakably filthy tenement house, partly 
abandoned and partly occupied by drunken, brawling ten 
ants. The water supply was cut off, the lead plumbing 
pipes had been ripped out by thieving boys and the house 
was rapidly falling into utter dilapidation. It was reported 
in the neighborhood to be the subject of litigation and that 
the ownership and therefore the responsibility for repairs 
had not yet been determined. Not only the woman first 
seen, but her sister as well were professional beggers, using 
their wretched, sickly children to excite compassion. Both 
were women of bad character. 

The nurse called in the assistance of the city Tenement 
House Department and the Society for the Prevention of 
Cruelty to Children. The house was declared unfit for 
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habitation, was vacated and not allowed to be reoccupied 
till after repair and renovation throughout had taken place. 
The sick child was placed in a hospital and the others also 


under suitable care. The community was rid of the whole 











focal point of disease represented by the house in its for- 
mer condition. 

Sometimes the power of the law must be invoked against 
the tenant primarily. Mrs. von Wagner, nurse and later 
sanitary inspector in Yonkers, and still later with the Hous- 
ing Commission of Los Angeles, tells a story of one of her 
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experiences in visiting a very dirty tenement house, occu- 
pied by colored families and in which the women and chil- 
dren were engaged in sorting rags. The wife of one of the 
families explained that she could not open one room because 
her husband was sick in bed. As the woman seemed very 
anxious to hide the fact, Mrs. von Wagner became inter- 
ested to know the nature of the sickness and finally per- 
suaded the wife to let her see the man to ascertain if she 
could give any aid. She found it was a case of smallpox 
in with these people who were sorting rags and who were 
also taking them away. Asa result of action taken by Mrs. 
von Wagner, the man was removed, the premises were dis- 
infected, the rags, bedding and clothes were burned,—the 
owners receiving due compensation,—the whole house was 
whitewashed and the people were compelled to give up the 
sorting of rags in the tenement house, being told of the 
danger of infection and being informed as to the exact law 
on the subject. 

More and more the importance of sanitary inspection as 
an essential part of the visiting nurses’ work is coming to 
be recognized. The large corps of nurses under the direc- 
tion of the Henry Street Settlement in New York, the visit- 
ing nurses of the Charity Organization Society and an in- 
creasing number of those connected with other associations 
are taught to consider it one of the first duties to do all in 
their power to bring the homes of their patients up to a 
good sanitary standard. The Settlement acts as a clearing 
house for complaints from the nurses calling for official 
interference in regard to housing matters and the Tenement 
House Committee performs the same office in the Charity 
Organization Society in forwarding the complaints to the 
proper department, but the nurses themselves make the 
observations and supply the facts. 

The nurse coming in to care for one patient by her teach- 
ing, and her calling upon the resources of the community to 
help the family in its struggle for a better home or to pre- 


vent it from becoming a menace to its neighbors, may accom- 
plish much more in this seemingly indirect way than through 
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her nursing proper. She may prevent several cases of tuber- 
culosis or fly-borne typhoid fever or other intestinal diseases 
in the course of tending one case. She may ward off an 
outbreak of malaria by persuading a family to clean up their 
back yard and to get rid of mosquito-breeding old barrels, 
tin cans and other water-holding rubbish. 

The onlooker cannot but see with amazement the amount 
accomplished by the visiting nurse in her complex and 
difficult task. The district nurse has one of the important 
parts in the splendid fight of our time against preventable 
disease. Her intelligent, far-reaching work brings results 
not only to the whole family of the patient, but to the whole 
community, which others working in the same neighborhood 
cannot fail to see. 
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District Nursing in Relation to Infant 
Mortality 


Address given at the second Annual Meeting of the National Association 
for the Study and Prevention of Infant Mortality, held in Chicago, Novem- 
ber 16-18, 1911. 


By Amy HUGHEs. 


General Superintendent of Queen Victoria’s Jubilee Insti- 


tute for Nurses, London, England. 


The most interesting feature of modern district nursing 
is the share it takes in the prevention of disease and the 
education of the people in the principles of hygiene and 
domestic sanitation. When the work first developed, the 
care of the sick was considered the principal duty of nurses ° 
the question of maternity nursing and midwifery being con- 
sidered to be more or less a distinct work not requiring spe- 
cial training. 

The attention of the public having been drawn te the 
unnecessary suffering and waste both of material and infant 
life, due to preventable causes, the passing of the Midwives’ 
Act, 1902, raised the conditions under which midwifery 
cases were attended. This Act, which came fully into force 
in 1910, recognized that there were many thousands of 
women who had been depending on midwifery for their 
livelihood, and therefore, gave a time of grace from 1902 
to 1905, during which any woman who could satisfy the 
Central Midwives Board that she had practiced as a mid- 
wife for at least twelve months before the passing of the 
Act, and could produce a certificate of good character from 
a justice of the peace or a minister of religion could be 
placed on the Register of Midwives. For some years previ- 
ously The London Obstetric Society had been granting a 
certificate of efficiency to those who had received a prescribed 
amount of practical and theoretical instruction in midwifery 
and had passed an examination. All midwives holding this 
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certificate were enabled to register at once under the Centra!’ 
Midwives’ Board; but it is instructive to note that at the 
end of the time of grace (1905), some 10,000 midwives were 
enrolled, of whom only about 3,000 had any special prepara- 
tion for their important work. 

There had always been a certain number of Lying-in Hos- 
pitals where pupils were received, and also a few District 
Homes, notably Plaistow in the East End of London, where 
pupils were trained in the homes of the people. The num- 
ber of these schools and the number of midwives recognized 
as suitable teachers have largely increased, and moreover, 
the curriculum required deals, not only with the actual con- 
ditions of childbirth, but also includes the health of the 
mother before her confinement, as well as the care of mother 
and infant for some little time after the event. The imme- 
diate effect of the Act, with its higher standard of work and 
the required inspection of all practicing midwives by medi- 
cal practitioners or certificated midwives appointed by the 
County Councils and Municipal Authorities, led to many of 
the bona fide women giving up practising: in many instances 
their places have been filled by district nurses. These dis- 
trict nurses both in connection with the Queen Victoria 
Jubilee Institute and with other associations not affiliated 
to it, are of two classes; the fully qualified hospital nurse, 
who possesses in addition definite instruction in district 
nursing and holds the certificate of the Central Midwives’ 
Board; and the “village nurse,’ who may have had a cer- 
tain amount of general nursing experience, possibly even a 
complete course of three years at a small Cottage Hospital, 
but who usually has received a special training consisting of 
six months’ midwifery, ending in the examination for the C. 
M. B. certificate, and six months as a general nurse under 
constant supervision in the homes of the people, in one of 
the District Training Schools. 

The fully qualified Queen’s nurse is usually found in the 
populous centres and in the smaller towns, also in country 
districts where there is sufficient work to justify her employ- 
ment. The village nurse, who is usually selected from the 
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county in which she works under agreement, after her spe- 
cial training, is found in the smaller villages or sparsely 
populated country areas where midwifery, and maternity 
nursing under the medical men, 1s her principal occupation, 
varied with the care of chronic cases and the old people of 
the district. 

County Associations have been formed to meet the needs 
of rural districts. The committee, a representative one, 
deals with local associations within the county area, it 
selects and arranges for the training of village nurses, who 
are supplied under certain conditions of service and super- 
vision to the districts affiliated to the Central Association. 
In this way the employment of suitable women is ensured, 
and also their supervision by a fully qualified nurse-midwife, 
known as the County Superintendent. In County Associa- 
tions afhliated to the Queen Victoria Jubilee Institute this 
Superintendent must be a Queen nurse, and also visit the 
districts employing single Queen's nurses. It is not at all 
unusual for the County Superintendent to be also appointed 
by the County Council as the official inspector of all prac- 
tising midwives in the county area. 

\ recent development in connection with the Midwives’ 
Institute has been the formation of associations of mid 
wives in the various boroughs, counties and districts where 
they may be working. The object of these associations is to 
call the various working midwives together to discuss pro- 
fessional points and also to keep the members up to the latest 
developments of their profession, 

The Notification of Births’ Act, 1907, has led to the ap- 
pointment of a number of district nurses as health visitors 
in the United Kingdom. These Health Visitors are notified 
of a birth, and visit with as little delay as possible. If the 
conditions are such that further visits are necessary, they 
are undertaken and all that is possible done for the welfare 
of mother and child. (See appended report from Barry.) 
In London, where the notification of ophthalmia neonatorum 
is compulsory, district nurses are employed to specially 
visit cases where there is any fear that the necessary treat- 
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ment will not be properly carried out. Their visits, under 
the ordinary provisions of the Notification of Births’ Act, 
also help greatly in the prevention of blindness. 


There are at present some twenty-five associations em- 
ploying Queen’s nurses as health visitors under this act. 

The districts vary from large centers like the city of 
Bath, where some nine Queen’s nurses are at work, or 
Stockton where seven Queen’s nurses are employed, to 
country places, where one Queen's Nurse is working. Cer- 
tain towns employ a Queen’s nurse to combine health vis- 
iting under this act with school nursing. (See appended 
report from Darwen). 

Yet another opening for district nurses has been devel- 
oped—i. e., their employment as Infant Life Protection 
visitors—under the Childrens’ Act, 1908, their duty being 
the inspection of children who are boarded out by the 
guardians of the Poor Law Unions. Some twenty-three as- 
sociations, including large towns like Cheltenham, and 
Plymouth, as well as single districts employ Queen’s nurses. 
Here they are able, not only to ascertain the conditions un- 
der which these children live, but at their visits to give 
valuable help and advice to the foster parents on the proper 
bringing up of these children of the state. 

In addition to this work amongst mothers and children, 
which is now coming to be regarded as part of the ordinary 
routine of District Nursing, nurses are taking an active part 
in the establishment of Babies’ Clubs and Schools for Moth- 
ers. In Canterbury a Queen’s Nurse has organized a 
“Mother Craft’ Club, where the mothers receive instruc- 
tion in methods of management, the feeding and clothing of 
their infants. A consulting physician attends to examine 
the children, and inexpensive clothing is on sale. In Dews- 
bury the Queen’s nurses attend weekly cookery classes 
organized by the town council for young married women, 
the nurses take charge of the children while the mothers 
are instructed, and they are able to follow up the lessons 
amongst the pupils afterwards. At Northampton, Reading, 
Gloucester, Queen’s nurses are fully occupied with these 
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Schools for Mothers. (A report from Gloucester is ap- 
pended). 

In country districts it is not easy to organize large Schools 
for Mothers, but the nurses frequently attend mothers’ 
meetings and other parish opportunities where lectures are 
given and practical demonstrations on the important points 
connected with the care and management of infants and 
young children. The following report from Tullamore, 
Ireland, is a sample of a country nurse’s work: 

“A Babies’ Club meets once a week. The Committee have 
taken a four-roomed house, and have fitted it up for the 
use of the club. At first the mothers were much against 
coming, and it took several months to bring them around, 
but now they attend most regularly and bring their babies. 
The babies are weighed and the mothers are very good at 
carrying out any instructions given them by the nurse. They 
have a very successful sewing class in connection with the 
club, and the mothers have made quite a large stock of 
serviceable garments for the children. The movement is 
very popular in Tullamore.” 

Up to the present but little has been done in teaching 
the care of children in elementary schools. One Queen’s 
nurse, in connection with the Worcester City and County 
Association is giving a series of instruction to the girls of 
the elementary school under the Worcester Education Com- 
mittee; an opening which doubtless will soon be extended 
as the opportunities of reaching the elder girls on these 
matters are so valuable. 

District Nurses also give addresses to the members of 
Girls’ Clubs, especially in the industrial centres, as mill girls 
and others have not much opportunity of learning home 
management, as they enter the mills and factories directly 
they leave school. District nurses are becoming generally 
recognized by public authorities as one of the means by 
which people can be reached in a practical manner, and 
educated amid their own surroundings in the laws of health 
and domestic sanitation. 

The preparation of Queen’s Nurses comprisess lectures 
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and instruction on social subjects, including the various acts 
of legislation, the principles of thrift, and, as far as possible, 
the various economic conditions under which the majority 
of the working classes live. They are enabled, therefore, 
not only to sympathize with the people in their conditions 
of work, but also from time to time, as occasion offers, to 
make suggestions with regard to thrift and the value of 
Friendly and Provident Societies, which cannot fail in time 
to influence the general opinion of the people amongst whom 
they labor. 

A valuable part of their work lies also in the information 
they are able to give of the conditions and surroundings of 
the people to their committees and others who are interested 
in raising social conditions. They know where overcrowd- 
ing exists, they see the worst conditions under which the 
people live and their brief statements of facts which they 
have seen have done much to educate public opinion as to 
the conditions under which so many of the people are forced 
to live. Any movement that makes for the education of 
the parents and leads to the bringing up of healthy children 
is part of the life of a nation which realizes that its future 
lies in the strength of its sons and daughters. 


Extracts from Annual Report of Barry District 
Nursing Association 
Notification of Births’ Act. 

Since 1908, our Association, under agreement with the 
District Council, provides nurses to visit at birth immediately 
they are notified, and to instruct the mother as to the feed- 
ing and care of the infant. The reduction of infantile mor- 
tality is a national problem, and it is satisfactory to note 
from the Barry Medical Officer of Health’s Report that the 
infant death rate in the Barry District for 1909 was reduced 
to 2.4 per thousand, as against +.0 per thousand in 1908. 
The average infantile death rate for the ten years 1899-1908 
was 4.21 per thousand, and in the year 1899 itself the 
figures were as high as 6.1 per thousand. The present 
figure, compared with these, is a good gospel in itself. 
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Extracts from the ‘‘Duties of the Schoo] Nurse 
and Health Visitor.’’ 


DARWEN, LANCASHIRE. 


“All notification of births, when not attended by a medical 
man, in every case are received by the nurse who visits 
the home, examines the child, strips it, notes defects, and 
instructs the mother how to feed, wash, etc., the baby. 

“There is a Mother's Club; women newly confined, once 
a fortnight attend with their babies at a central place, the 
babies are weighed, the mothers receive instruction in feed 
ing, dressing, nursing, etc. The school nurse acts as Gen- 
eral Secretary and Instructor, the Committee being com 
posed of ladies in the town, so that a good deal of the work 
falls on the nurse, and the success depends on her.”’ 

Town Clerk's Office, Darwen. 


Darwen Mothers’ Clubs 


SYLABUS 1909—1910 
1909 
Sept. 4. How to prepare for Baby—the Mother’s preparation. 
Sept. 18. Knitting and Weighing Afternoon 
Oct. 2. How to Care for Baby—Baby’s first month 
Oct. 16. Breast Feeding 
Oct. 30 Bottle Feeding 
Nov. 13. Babies’ Clothing Club. 
Nov. 27. How to feed Baby—Bottle feeding 
Dec. 11. Hints on Nursing Sick Babies. (Miss Emuss.) 
Dec. 25. Nmas Day—No meeting. 
1910 
Jan. & Baby's Ailments—Thrush, Colds, Diarrhoea, Constipat 
(Dr. Haworth.) 
Jan. 22. Needlework and Weighing Afternoon 
Feb. 5. A Talk on Health 
Feb. 19. Knitting and Weighing Afternoon 
March 5. Why Babies Die. (Dr. Haworth.) 
March 19. Cutting Out and Weighing Afternoon 
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April 2. How Good Food may be Spoilt and the Mother’s Health 
Injured. 
April 16. Needlework and Weighing Afternoon. 
April 30. A Lesson on Poultice Making 
May 14. Knitting and Weighing Afternoon. 
May 28. Demonstration (Practical) on the best way to Wash and 
Dress a Baby during its first month. 
June 4. Needlework and Weighing Afternoon. 
June 18. Drive in the Country. 
July 2.- Cutting out and Weighing Afternoon. 
Summer Vacation. 
N. B. “Tea will be supplied at every meeting at the charge of 1d. 
per cup. 
Gloucester 
Extract from “The Nursing Times,” dated April 29, 1911: 
“The remarkable decrease to be noted in the deaths of 
infants in the City of Gloucester during the last few years 
may to a very considerable extent be attributed to the in- 
fluence of the district nurses and midwives, who besides 
their actual work are doing so much to train the mothers. 
The following figures show how marked a difference has 
shown itself. In 1907 the per centage was 127.7 deaths per 
1,000 births; in 1908 the figures were 112.4, in 1909 they 
had dropped to 97.8, and in 1910 to 85.5.” Truly a proud 


record of achievement for any town. 











News Notes 


The Nurses of the Visiting Nurse Association of 
Cleveland organized themselves into a club just a year 
ago. Each member of the club must be a member of the 
Visiting Nurse Association staff and pay dues of 45 cents 
quarterly, payable in advance. The object of the club is 
to promote sociability among its members, to look after 
their welfare, and to stimulate an interest in the affairs 
of the nursing world. A visiting committee was appointed 
for a year to call upon new or ill nurses. A social com- 
mittee is appointed each month to take charge of the month- 
ly meeting. There has been one meeting each month at 
which time interesting articles have been read, or dis- 
cussions held on special subjects, such as child welfare; 
the placing of blind, crippled and feeble-minded children; 
street-car ventilation ; expectoration in cars, etc. The Visit- 
ing Nurse Club is ambitious to become a real social and 
civic force, and anticipates a useful year. 


The American Red Cross desires again to invite atten 
tion to the exhibition in connection with the Ninth Inter- 
national Red Cross Conference, which will be held in 
Washington, D. C., from May 7 to 17, 1912. The ex 
hibition will be divided into two sections, which will be 
stvled Marie Feodorovna and General. The former is a 
prize competition, with prizes aggregating 18,000 rubles, 
or approximately $9,000, divided into nine prizes, one of 
6,000 rubles, approximately $3,000; two of 3,000 rubles 
each, and six of 1,000 rubles each. 


The Visiting Nurse Association of Cincinnati has added 
another nurse to the work of the Babies’ Dispensary in 
that city, which is a source of gratification to all. 


The Visiting Nurse Association of Milwaukee in its 
Annual Report issued Nov. 1, 1911, shows a total number 
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of patients cared for during the year 2,625, and calls 
made, 16,871. There are fifteen nurses doing the work 
under the direction of a Superintendent, and the expenses 
of the Association for the year were $13,384.77. 


The National Red Cross Society has taken up for con- 
sideration the question of rural nursing, so warmly 
advocated at the meeting of the Society for the Study 
and Prevention of Infant Mortality. No definite action 
has as yet been taken, but it is earnestly hoped that it 
will see its way to undertake this great work, and that 
in the near future we may see our whole country 


adequately nursed. 


Section of Nursing and Social Work of the Society for 
the Study and Prevention of Infant Mortality: 

A splendid enthusiasm marked the section meeting 
devoted to Nursing and Social Work of the Infant Mor- 
tality Conference which met in Chicago in November. It 
expressed itself both in numbers and interest. It scored 
the largest attendance of section meetings and filled the 
auditorium provided for the general sessions. The desire 
on the part of nurses to get into touch with all other 
social workers and to assume their share of responsibily 
and work in the general campaign for public health was 
keenly felt. ‘The fact that in every phase of this great 
project nurses are regarded as indispensable was clearly 
brought forth in the program (which deserved a whole 
day for its excellent papers) and the discussions which 
undoubtedly would have followed had time allowed. 

The subject which aroused the most lively interest was 
that suggesting that American nurses add to their present 
duties the practice of midwifery as one measure toward 
the reduction of infant mortality. This matter will come 
up for further discussion at the next meeting. 

A fine response was given to Alice L. Higgins, Secre- 
tary of Associated Charities of Boston, who spoke for 
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social workers other than physicians and nurses. She 
strikingly set forth the common purpose, similar methods 
and mutual dependence of all social agents. 

The program was very greatly enriched by the papers 
sent by such noted and honored women as Mary Loane 
of London, nurse and author; Amy Hughes, General 
Superintendent of the Q. V. J. I. in London; and Mlle. 
Chaptal of Paris, whose work for infants at Plaisance, 
France, is but one of many public services which have 
brought to her much recognition not only in her own 
country but in foreign nations. 

All of them spoke with the authority that comes only 
with large experience. 

ELLA PHILLIPS CRANDALL, 
Secretary, Section on Nursing and Social Work. 


The Visiting Nurse Association of Detroit has extended 
the boundaries of its field of work to include the five out- 
lving villages of St. Clair Heights, Hamtramck, Highland 
Park, Oakwood and River Rouge. Fairview and Grosse 
Pointe had already been included more than a year ago. 

The increasing demands for nursing service have re- 
quired the addition to the staff of two more nurses during 
the past month. The staff now numbers fourteen. 

There has been very active co-operation with the Babies’ 
Milk Fund Association, which was reorganized in the spring 
to conform to the principles that are followed by the Amer- 
ican Association for the Study and Prevention of Infant 
Mortality. 

The Visiting Nurse Association has supplied the nurses 
at the five dispensaries where the babies are brought for 
examination and treatment. The nurse follows the cases 
to the homes to give nursing care to the sick, and further 
individual instruction in feeding, bathing, clothing and gen- 
eral home care of the children. 
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Stories Told by Nurses 


Margaret’s Christ- 
t =) 
mas Tree 





By MILprRED PALMER. 


A subtle, spicy 
fragrance floated 





down the — stairway 








and along the dusky 
corridors of Western 
Reserve Medical Col- 
lege. Following it 
with eager footsteps 





and a delightful sense 
of something beauti- 
ful just ahead, one 
came to the amphi- 
theater, and there in 
the far, dim corner 
stood a wonderful Christmas tree, holding in its out- 





stretched, feathery arms strings of glittering tinsel, twink- 
ling lights and painted toys. 

In the very top a star of Bethlehem, gleamed palely golden 
in the waning light of the winter afternoon. 

In front of the Christmas tree one looked up at the happy 
faces of waiting children; for this was the Christmas party 
given to the children of the Tuberculosis Dispensaries. 

“And so,” the story teller went on, “the boys and girls 
went to the forest in search of the beautiful gifts, which, 
they had been told, grew on the Christmas trees; but when 
they reached the woods they found only the green trees 
waving their fragrant branches toward the sun. Sadly they 
turned to go away when suddenly a little, lame girl cried 
out, “Oh! look at the lovely Christmas trees and the beauti- 
ful presents.” The children turned to look but saw only 
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the trees as before. You see the little, lame girl had been 
ill a long time and had given up a great many things and 
was unselfish and sweet and her eyes were very bright so 
that she was able to see things that the other children 
could not. 

And now I want to tell you about a little girl I used to 
know, whose name was Margaret. She was a very happy 
little girl whom everyone loved. Every year she had a 
Christmas tree and Santa Claus loaded it with gifts. But 
one day Margaret took a little journey to a near country 
and now every year Santa Claus brings her tree to you, so 
that you may be as happy as she.” 

A sudden hush pervaded the room, then quickly someone 
started “jingle bells” and in the midst of the song Santa 
Claus sprang upon the platform. Santa Claus gay in a 
red suit and a long tasseled cap with fiowing, white beard 
and merry, blue eyes. 

Santa Claus was a little shy at first. Perhaps the pathos 
of it all came to him; the little, eager figures with their long- 
drawn “Oh’s” and “Oh’s” of rapture, the foreign mothers 
and fathers trying patiently to grasp the meaning of the 
Christmas spirit in the new land, the world-sad story of 
very bright eyes and cheeks a little too pink. Perhaps he 
was thinking of Margaret——-Who knows what Santa Claus 
thinks ? 

Suddenly a little voice piped up, then another and an- 
other— “Hello, Santa Claus.” Hello, Santa.” The ice was 
broken. Santa Claus knew how to start all kinds of nurs- 
ery rhymes which the children finished. Then, drawing 
out a ball from his pocket, he threw it into the crowd. Such 
a scrambling to catch the ball and throw it back to Santa 
Claus. At last one little chap, with diabolical aim, knocked 
off Santa’s cap, and the room became a bedlam of jeers. 

A jingle of bells silenced the voices. Santa’s sled had 
arrived from the frozen north, laden with all kinds of bulg- 
ing packages. Santa Claus and his aids, the visiting nurses 
from Dispensaries, distributed the presents. There were 
games and balls for the boys, caught in eager, waiting 
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hands, and there was a doll for each little girl, clasped to 
the heart with soft murmurs of latent motherhood. 

After this there was ice cream, not ordinary ice cream, 
but creamy yellow and soft, chocolate brown and rose pink 
and with each slice a white, thickly frosted cake. How 
very busy Santa was shaking hands with all the children, 
and how extremely difficult it was to cut the ice cream 
with a spoon, keeping one eye on Santa and one toward 
the side of the amphi-theater where something delightful 
might happen at any moment. What if some did use a 
spoon like a spade and what if a few did take the cream in 
their hands, and wipe their moist fingers on their coats- 
was it not Christmas? 

Then to complete the holiday joy there was a box of 
candy for each child. Candy of all colors, white and yel- 
low and green, with big, sticky gum drops that simply 
glued one’s jaws together. After all had been supplied, it 
was discovered that Santa had brought too many boxes, 
so there was a box for the little brothers and sisters who 
could not come. It was certainly astonishing how many 
had little brothers and sisters at home. But at last the candy 
was all gone and after a “Merry Christmas!” and a “Happy 
New Year!” the merry children and their mothers and 
fathers trooped down the stairway. 

When one of the nurses came back a little later the room 
was quite deserted, only in the top of the tree the star of 
Bethlehem, hung like a lantern in the sky and in the midst 
of the greyness and the silence was the presence of some- 
thing ineffably sweet and imperishable which could never 
pass away. 

Perhaps, after all, Margaret saw her own Christmas tree 
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Sunlight and Shadow 
By FRANCES Brown, 


In the early light of a winter morning the three gloomy 
little rooms of the Manivacci’s seemed more dismal than 
ever. 

The husband had just gotten up, after a sleepless night 
spent in caring for his sick wife and crying baby. The 
three-year-old boy sat on the hearth, his crooked little legs 
crossed, trying to warm himself; and five-year-old Gio- 
vanni, already dressed with his red cap and queer long 
trousers, was pulling at his father’s coat, and asking for 
pane (bread). 

The Manivaccis used to live in Youngstown; Francesco 
worked in the mills every day, and Filomena kept the little 
house spotless, and they were very happy. 

Then Giovanni was born and the little mother was never 
well again. They spent much money for doctors, who did 
not seem to help her, and when one doctor said she must 
have a change of air, Francesco gathered together all the 
money he could and brought the little family to Cleveland, 
where Filomena had a sister. 

But even the air of Cleveland did not do what they had 
hoped for, and after little Luisa, the third baby, was born, 
Filomena was worse than before, and the doctors said an 
operation was necessary. So Francesco borrowed the 
money from one of his parsoni and the operation was per- 
formed. But after it was over the doctor told Francesco 
that Filomena had a sickness of which she would never be 
well—and now they have nothing but hopelessness and 
debts—and it is only two days before Christmas! 

The visiting nurse knew a lady who had a tender heart 
for all who suffer, especially for little children. So she 
went to her and told her all about it. And this is what 
they did: 

The night before Christmas they took a little tree and 
two baskets and went over in the dusk to the little home 
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of the Manivaccis. While the nurse was busy in the bed- 
room with her patient, the lady placed the tree on the 
kitchen table and began to decorate it with things taken 


out of the basket. She hung long strips of glittering stuff 

on it, and round shiny balls, and pink strings (which the 
lady said could be eaten afterwards) and on the very top 
was a wonderful big star. 











AND IT WAS ONLY TWO DAYS BEFORE CHRISTMAS! 


The two boys stood looking at it with mouths wide open, 
forgetting to quarrel over the toys which had come out of 
the same mysterious basket; while the father, with baby 
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Luisa in his arms, went from the kitchen to the bedroom 
and the bedroom to the kitchen, in his excitement. 

When the candles were lighted they all helped Filomena 
to the kitchen, made almost beautiful by the brilliant little 
tree. She sat looking at it in silence for a minute, a wist- 
ful look in her brown eyes; then turning said something in 
Italian to her husband. 

“She says she’s glad because we always had them like 
this in Italy,” he interpreted, looking up. 

Two days later when the nurse went to make her usual 
visit, a strange sight met her eyes. On the table where the 
little Christmas tree had stood, now stood a candelabra with 
six blazing candles, and at the foot a little white coffin. 
Little Luisa would never cry again. She lay very still in 
her stiff new dress, with candies sprinkled all over her, and 
a wreath of paper flowers on her head. Five or six peo- 
ple sat around the room. The father got up and said: 

“Luisa is dead at two o'clock last night.” 

The nurse went out through the kitchen. A few glittering 
remnants from the Christmas tree lay on the floor. Gio- 
vanni and Milli were quarreling over a battered tin horse. 

Outside the winter sun was still shining. 


Predjudice Overcome 
By Mary SHRIVER. 


“In a little three-roomed house in the rear of No. 26 G., 
street you will find a sick lady; will you please go and see 
her?” 

This was the message left at the Nurses’ Station on a 
rainy morning several months ago. 

Following the directions the nurse went to the little 
home, which did, indeed, consist of three small, but clean, 
rooms, where an invalid mother was rearing eight little 
children. 

It was truly a pathetic sight to see that poor woman, who 
had not walked for more than two years, sitting by the 
table teaching her oldest girl of fourteen years to bake 
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bread, “for it costs too much money to buy it, and we get 
second grade flour cheap and it does very well for us. You 
see,” she added in a serious tone, “my man only makes $1.65 
a day, and I must watch or we get in debts.” 

At first she seemed to resent the nurse’s visit, and at men- 
tion of a doctor and hospital grew quite determined. 

“No, no,” she insisted, “it’s no use. Many doctors have 
told me that I can never be better, and so it’s no use to 
trouble.” 

Patiently the nurse talked to her. She told her of simi- 
lar cases that had been helped; she told her of skilled 
physicians who spent all their time studying how to cure 
troubles like hers. Finally the woman softened. 

“Well, if you think perhaps the professor man can help 
me, I would be glad if you bring him.” 

And so it was planned that he should come some day the 
following week. 

The day arrived and the poor woman awaited the ap- 
pearance of the doctor with fear and trembling. Would he 
be gruff and blunt? Would he merely repeat what the other 
doctors had said? Would he tell her that she must go to a 
hospital and undergo some terrible operation? She grew 
faint at the mere thought. But when he appeared he was 
so different from what she had pictured; he talked to her in 
so kindly and reassuring a tone, that she who had been so 
prejudiced, was completely won over, and before he left 
had consented to do anything he might think best—even to 
going to a hospital if necessary. 

That was several months ago, and I am glad to say that 
under the doctor’s treatment she is improving so steadily 
that an operation is not thought necessary and she will prob- 
ably be spared the trial of leaving her family and going to 
a hospital. 

The last time the nurse saw her was two days before 
Christmas, and what a happy visit it was! The nurse was 
“Miss Santa Claus,” and as she handed out her Christmas 
packages, one by one, and watched each child unwrap its 

59 


=: 











- 


own particular gift with little crys of joy, her own eyes 
were moist with pleasure—but her greatest happiness was 
when the mother, she who had not taken a step for two 
years—came forward walking, to greet her at the door. 








THE 
VISITING NURSE ASSOCIATION 


of Cleveland 
612 St. Clair Avenue 


Miss Katherine Sullivan, Office Secretary 
Miss Carrie Bartholomew, Office Clerk 
Telephones, Main 4037—Central 3602 


Hours, 8:00 a. m. to 5 p. m., 


This Association furnishes trained nurses free to all persons 
unable to pay for their services, and is supported entirely by volun- 
tary contributions 

The nurses are for the use of the public, and it is desired that 
physicians and others interested in the ick, shall send for them 

This Association co-operates with all charity workers of the 
city, but no society or doctor has any special claim upon the service, 
unless special contracts are made for such service. 

The nurses are expected to make such charges for services 
rendered as circumstances of the patients permit. 

Fach nurse is required to be on duty from 8 a. m. to 5 p. m, 
with one hour intermission daily except Sunday, and one-half day 
in the week. 

Sunday visits are required only in severe, acute or operative 
cases where a day’s absence would be a great disadvantage to the 
patient. 

Nurses can be communicated with at their station every morn- 
ing at 8 o’clock and every afternoon between 12:30 and 1:30. 

The maximum duration of a visit does not exceed forty-five 
minutes, except in extraordinary cases. 

Only graduates of schools giving general training are eligible 
as visiting nurses 

Endorsed by the Committee of Benevolent Associations, 

The Cleveland Chamber of Commerce, 
Card No. 35. 
Incorporated under the laws of Ohio (not for profit) on the fourth 
day of January, 1905. 


54 





'. 
| 
| 
| 
| 




















In Memoriam 


In the death of Antoinette Corwith Dangler, the Visiting 
Nurse Association’s second President, not only the Asso- 
ciation but Cleveland as a community has lost a woman of 
rare personal sweetness, and one who in an eminent degree 
had the power to so multiply and extend the gracious and 
kindly influence of goodness begun in the home that it 
streamed out into ever-widening circles to warm and be- 
friend those in need of support and comfort. 

The Visiting Nurse Association of Cleveland extends to 
the members of Mrs. Dangler’s family and to her many 
friends its reverent sympathy for the loss they have met in 
the departure from their visible midst of so rare and gentle 
a spirit. 


It is with deep regret that we are also called upon to 
record the death of Frances Perkins Brooks, who was 
among the first members of the Board of Trustees. Having 
watched the growth of the Visiting Nurse Association from 
the first, her interest in its development was keen, and her 
confidence in its future complete. The loss of her sympathy 
and generous support will be poignantly felt by those who 
knew and worked with her. 
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ANNUAL REPORT 


OF 
THE VISITING NuRSE ASSOCIATION 
OF CLEVELAND 


President’s Report 
Mrs. JAMEs R. GARFIELD. 


Today we are celebrating the tenth anniversary of the 
founding of the Visiting Nurse Association of Cleveland 
Ten years ago it began life in one small room in Goodrich 
House, kindly donated to the work by the trustees of the 
Settlement, with a _ superintendent and one assistant 
nurse. As the work grew it moved into other buildings, 
until now it is again located in Goodrich House, in five large 
rooms and with 79 Visiting Nurses wearing its uniform 
and animated by its social spirit. Surely the work has 
demonstrated its need, and the little “desire” planted has 
become a “tree of life” in our city. 

In the past year the nursing staff has increased in num- 
ber from 57 to 79. This increase being due mainly to the 
further employment of our nurses by the city. It has taken 
over and is now paying the salaries of sixteen nurses un- 
der the direction of the Babies’ Dispensary, four more 
nurses under the direction of the Tuberculosis Dispensary, 
and three additional nurses for the School Board, under 
the direction of Dr. Sherman. Thus the city now pays the 
salaries of 45 of the nurses on the staff. 

This action on the part of the city in undertaking the sup 
port of the nurse in the Tuberculosis and Babies’ Dis- 
pensaries cannot be too highly commended, as it lifts the 
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work from a charitable basis, depending upon the good 
will of the citizens, to the firm basis of civic responsibility 
for the public health. It is certainly a great gain in the 
direction toward the ideal, when the city will also make it 
possible to open up the dark and congested districts which 
we have been unable to touch as yet, and by so doing help 
to safeguard the health of the entire city. 

Within the year the Cleveland Foundry has undertaken 
the support of a Visiting Nurse for its employes, and the 
National Carbon Co. has arranged for the same service. 
All factories employing nurses feel the great benefit to the 
work in the more regular attendance and spirit of their 
employes. 

Last year Miss Buchanan, former registrar, was sent to 
Columbia University for a course in Social Service and 
Public Health, this year we have been able to establish her 
here to give the same course to hospital graduates desiring 
to take up district work. The course is to be awarded as a 
prize to the highest standing graduate of the Lakeside 
Training class which will be known as the Edward I. Cush 
ing Scholarship. This training is of great help to the asso- 
ciation in putting the work upon a higher basis of efficiency 

As the staff is too large for the proper direct supervision 
of the Superintendent, it has been found necessary to place 
a Supervisor in the field to insure uniform work in the 
districts and the best conditions in the work. We are now 
offering to hospitals the opportunity of having their nurses 
who are in the third year of training given a course in dis- 
trict nursing under this Supervisor. Lakeside and the City 
Hospitals have already availed themselves of this offer. Two 
nurses will be sent at a time from each hospital and will 
receive two months’ instruction and practical experience in 
the districts, the Visiting Nurse Association thereby gain- 
ing the extra service, the hospitals gaining practical experi- 
ence in social work for their nurses. 

This plan has already been tried out with great success in 
the Presbyterian Hospital in New York. It must give to 
the nurse a higher sense of service, a greater confidence in 
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herself, resourcefulness, understanding and ability to adapt 
herself to her surroundings. We look for better equipped 
trained nurses graduating from our hospitals in conse- 
quence. 

It has been necessary to ask for financial assistance to 
undertake this work, and money has been subscribed for its 
maintenance for four months. It is hoped that others see- 
ing its advantage may take an interest in helping to carry 
it out,—the cost being $100 per month. 

The Association has been able to co-operate with the So- 
ciety for Promoting the Interests of the Blind, and as a re- 
sult of careful investigation of the work of midwives the 
cause of much blindness has been discovered. In conse- 
quence strict supervision is being given all reported young 
babies, through the Babies’ Dispensary, and the sight of 
many is thus saved. As this branch of nursing receives 
more attention, our public institutions for the blind will be 
relieved of countless numbers of patients. 

A few of the organizations dealing with public health 
have undertaken to establish a Neighborhood Health Cam- 
paign. This is in the form of an exhibit of portable pic- 
tures and statistics on screens depicting conditions which 
readily explain themselves. It is placed in a congested lo- 
cality of the city and moved from time to time to other lo- 
calities. The screens of the Visiting Nurse Association 
depict personal cleanliness, a house in order and a 
house in disorder, and the need and value of proper feed- 
ing. The exhibit has been well attended by those living 
in the neighborhoods in which it has been placed, and the 
results have warranted its being permanently established 
with an instructor in charge, each organization exhibiting 
one or more screens bearing its share of the expense. 

There has been an attempt made to make it possible to 
keep open the Fresh Air Camp through the winter. Many 
sick children are not sufficiently benefitted by the short 
outing in summer to satisfy those in charge; it is in winter 
when the doors and windows of their homes are tightly 
closed that they need most the fresh air and good food. 
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The Visiting Nurse Quarterly has had a most successful 
year. Miss Nutting and Miss Crandall of Columbia Uni- 
versity; Miss Foley of Chicago, and Miss Kershaw, rep- 
resenting the Pacific Coast, have come upon its staff. This 
interest broadens its scope, adds new material to its pages 
and encouragement to its Publication Committee. The 
Magazine fully justifies itself, and realizes the purpose for 
which it was undertaken, viz.: “To become an inspiration 
and help to those engaged in such work.” The Annual Re- 
port of the Visiting Nurse Association is published in the 
January number of the Visiting Nurse Quarterly, a copy 
being sent to each contributor to the Association. Anyone 
wishing the Quarterly for the year may have it by subscrib- 
ing $1.00 per year for it. 

The Association has had great material assistance this 
year from the Brownie Club, which has secured the help of 
the Junior Aunilliary of St. Paul’s Church, the girls em- 
ployed in the Cleveland Trust Co. and the Farmington and 
Briarcliffe Societies, in making and furnishing supplies. 
The Association is furnished entirely with supplies in this 
way and through the generosity of the Needlework Guild 
and Church sewing societies. 

Within the year the Association has met with the loss of 
two of its members and with another who was one of its 
strongest friends from the beginning. Mrs. Charles Dang- 
ler was at one time President. Her wise counsel, faith and 
courage, together with her personality, endeared her to all. 
Mrs. James Brooks was a member of the Board, to which 
she gave her enthusiastic interest through many years. 
Dr. Cushing stood behind us always ready to give of time 
and advice, and of generous support both material and 
moral. It is through such friends and supporters that the 
Association has been able to accomplish what it has. 

As we enter this new decade in the life of the Associa- 
tion let me bring before you the needs of the strangers 
within our gates. Families coming from all parts of Europe 
at the call of our industries, find themselves in conditions 
entirely different from the pictures of their dreams, and 
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are preyed upon by those ready to take any advantage 
of them; most are unable to understand the language of 
the country, many are housed in unsanitary buildings. 
When sickness and want come to such people, their con- 
dition is deplorable. Into many of these homes our nurses 
go, giving not only physical attention but looking into the 
social conditions, and wherever possible bettering them. 
There are still countless homes in localities which we have 
been unable to reach. Will you not with your generous 
support, help us to reach them? Our own funds are suffi- 
cient to maintain only the present work, not to increase 
it in any way. With your help we can. 
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Superintendent’s Report 
Miss MatiLpa JOHNSON. 


It is with great pleasure that | come before you this af- 
ternoon to give an account of the tenth working year of the 
Visiting Nurse Association of this city. We have decided 
to divide the yearly report into the three different sections 
which represent the three-fold character of the work which 
we do. First, the district nursing; second, our relation 
ship to the municipal and private medical societies which 
give visiting nurse care in the home; and finally our third 
and last department which gives to a small group of nurses 
theoretical as well as practical training in the principles and 
procedures of visiting nursing. 

Just plain district nursing in the homes of the sick poor 
was, as you know, the original undertaking of visiting 
nursing everywhere and remained practically unchanged 
in its methods until social dispensaries undertook the home 
care of their patients and engaged, as their agents in the 
homes, visiting nurses. 

There is an idea in the minds of most people, I think, that 
all our district work is done in the homes of the very poor. 
This is very far from being the case. [Forty-eight per cent 
of our district nursing this year has been in homes where 
the income, if small, has been regular, 41 per cent in homes 
where the income is occasional only and 11 per cent in fam- 
ilies who were completely without an income of any kind. 
The steady wage earners have paid our nurses small fees, 
from 10 and 25 cents to 35 cents a visit. 

All of our families are poor. One of the strict policies 
of the Association is to care for people who though not 
receiving material aid from the Associated Charities or the 
city, are, when sickness ravishes their homes, often deprived 
of their small income. 

Our district nurses take care of cases for private physi- 
cians as well as district physicians, and for such care are 
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supposed to receive fees in keeping with the patient’s other 
expenses. The securing of these fees, however, is one 
of the hardest tasks a nurse has to do and all nurses are not 
equally successful in getting these people to pay. For in- 
stance, the money we took in from such cases the past 
year was only $503.20. And yet 13 per cent of our 
work was in homes where the social condition was good, 
and 48 per cent where the income was steady. Perhaps 
you will wonder why a nurse finds it so hard to ask money 
from these cases, even though it is for the Association. 
One needs to visit the districts and the homes in order to 
have a sympathetic understanding of these homes and 
families. The best of these homes, from our point of view, 
is hard pressed when sickness comes. Then asking for 
fees has never come into the nurse’s training or previous 
experience. She sees a family exposed to much hardship 
and privation and she gets into a sympathetic relationship 
with the patient and his family which makes it disagreeable 
to ask this fee. However, the nurses conform as best they 
can to this proper regulation and, some of them are very 
successful in securing small payments for their services. 

We publish in our Annual Report the table of statistics 
for the year, but I will try to give you a general idea of the 
kind of people we work among and the kind of diseases 
we care for. 

Twenty-six per cent of our 1028 district families keep 
boarders. If you are at all acquainted with the demoral- 
ized condition which this mixing of outsiders with the 
members of families brings, in often, all too crowded 
rooms, and little houses, you would realize the necessity 
of getting at this boarder problem. The question of rent 
has often been met by sub-letting floor space and this plan 
of building out the income is a favorite one among foreign- 
ers. The home ideal is low and the demand for privacy is 
in proportion to this ideal. It isn’t just the income with 
which we ought to concern ourselves, but the teaching these 
people to want better things. Of course our schools and 
libraries are working great changes in the minds of the 

6? 








co 














younger generation. Nevertheless these homes are very 
often nests of immorality and improper living and can't 
very well be otherwise until the standard of living is higher. 

The ventilation in about half the homes we visit is re- 
corded as good, the other half slides from fair down 
through the different degrees to poor, and our standard of 
poor is very poor indeed. 

The degree of light in the homes recorded, keeps pretty 
even with the quality of ventilation as to per cent. When 
we come to cleanliness in the home we find that 48 per cent 
of our homes are clean—this ratio tallies with our per cent 
of private cases—31 per cent cleanliness is only fair, and 
21 per cent poor or what you would call filthy conditions. 

Another fact of interest is that about 50 per cent of our 
families are receiving relief. 

A classification of our patients as to nationality shows 
that 545 of them are American born, but in nearly all 
cases of foreign extraction. Our Russians are 159, our 
Germans 88, our Irish 84, Italians 74 and Austro Hungarian 
115. 

Our relationship to doctors is already known to you | 
think, but I will explain it once more. We always are as- 
sociated with a doctor in every case. We nurse for private 
doctors (where their patients are entitled to this partial 
relief nursing) and we work with city district physicians. 
Many of our calls come from families who have heard of 
our work among their friends or neighbors, so that when 
we respond to such calls, which usually come not to the 
Main Office, but to the District Stations where we are 
seen going in and out—-we sometimes find there is no 
physician. Our first duty then is to have one sent. In 
this way, 222 physicians have been sent by us to these 
patients who have called us from the districts. 

Demands for our service from physicians and organiza- 
tions usually come to the Main Office, and are from there 
telephoned to the station in the district to which the call 
belongs. 

Out of our 3,215 patients we have sent 141 or 4% per 
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cent to hospitals. In our office files we keep a list of the 
diseases we have nursed in the districts during the year. 
This list of diseases cannot of course be of any great scien- 
tific medical value, because there can be no uniform plan 
of diagnosis on account of the different schools, nationali- 
ties and varying methods of the doctors who direct the 
care of our cases—but a record of them is very valuable 
to those interested in constructive work for the city’s health 

Three hundred and forty-eight, or 11 per cent of the total 
3,215 patients have been maternity cases, taken care of for 
private physicians and for which we have received small 
fees. These cases are not eligible to the care of maternity 
dispensaries because they are private physicians’ cases. 
Were it not for our care, the early days of baby life in these 
homes and the routine care of mother, alike, would be en- 
trusted to half-trained workers or simply to members of the 
family or neighbors. At this time when the whole world 1s 
stirred up to realize that the care of life at its birth, and the 
instruction of the mother, in the intelligent and right care 
of her child are among the most important duties of any 
community, you will see what a definite need the district 
nurses fill in their care of maternity cases for the private 
physician. 

The district nurse considers the family as a unit—what 
the family physician is to a household from the medical 
standpoint, the district nurse is to that family from a 
nursing standpoint. The Social Dispensary nurse is a 
specialist—she specializes in tuberculosis, infant care, 
contagious diseases, etc. The district nurse represents the 
family and the home: young and old, acutely and chronic- 
ally sick, come under her nursing care. = 

During the year we had 44 cases of pneumonia, 38 of 
them had private doctors and home care, six had district 
physicians, five cases were sent to hospitals, six of all 
these cases died in the home, one died in the hospital. In 
one of the families where we had a case of pneumonia all 
the other members of the family had tuberculosis—one 
pneumonia followed measles. The greatest number of 
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visits made to anyone of these pneumonia cases was 23, 
the number of visits on those not sent to hospitals averaged 
eight visits. We had no case of any second pneumonia in 
the same family. Our report will show you that a large 
number of these homes where there was pneumonia were 
dirty, ill-lighted and overcrowded. 

As to the care of 17 typhoids—four were in one home, 
all of which were sent to the City Hospital. This family 
was living in four rooms, three adults and four children. 
They had been receiving $15.00 a week steady income, but 
the man had to leave work to take care of the family, as 
the mother was also stricken with the disease. We made 
six home visits before we could arrange for these peoples’ 
care in the hospital. Of these 17 typhoids, nine had private 
doctors, eight were sent to hospitals. Our greatest number 
of calls on any single case of typhoid was 23. I will not 
enter in upon the list of chronic ailments. Any of you 
who have had experience with the long, tedious, painful 
condition of persons who are bedridden month after month 
and sometimes year after year, whose thin bodies develop 
bedsores from long lying in the same position—will know 
something of what the visiting nurse can bring into their 
lives of ease, comfort and consolation. 

lor instance, we have one district case for whom the 
district nurse has been caring for four years. The pa- 
tient has been bed-ridden for sixteen years—rheumatism 
having deformed her so that she is not able to help herself 
in any way, some member of the family even having to 
feed her. Fortunately, she has grown children who are 
able to be of some help. The nurse goes twice each week 
and gives a bath and changes the linen, giving any other 
little touches of comfort which she can. How long this 
care may be necessary no one can say, and what it has, 
meant probably no one save the patient herself will ever 
know. 

Another interesting case, where the mother has been 
bedridden for a number of years and made wholly help- 
less by rheumatism, come to our notice some time ago and 
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we have been able to do a great many things to give pleas- 
ure and relief. This family is rather more ambitious than 
some with whom we deal—for instance, the patient needed 
a bed and could not afford one, so our Association bought 
one and arranged for her to pay us in 25-cent installments. 
We have also sent in a working house-keeper to clean 
the home once a week and have been able to do little things 
for the two children, a boy seven years old and a girl three 
years old, who are both unusually attractive. This patient 
is a most cheerful individual and the nurse often feels put 
to shame for daring to be discouraged herself after call- 
ing upon Mrs. G. In addition to bedside care we have 
been able, through the Chronic Case Committee, to pro- 
vide such comforts as foot warmer for the paralyzed feet, 
dressing-jacket to keep shoulders warm, a cake of nice 
scented soap, a sample of toilet powder which brought 
great joy, a pair of magnifying glasses to the patient 
who could read occasionally, and once in a while a bouquet 
of flowers which have been greatly appreciated and guarded 
and kept for days. Cases like this in the city of Cleve- 
land number legion and we just mention these few little 
facts to show what continued visits of the district nurses 
really mean to the chronics and shut-ins. 

We have had for some time a special committee to con- 
sider chronic cases and their relief. During the past few 
months we have decided to reorganize this into a Chronic 
and Problem Case Committee, taking up each week several 
chronic cases in detail, and discussing the advisability of 
relief of different sorts—sometimes the relief is material, 
sometimes it means amusement, sometimes employment. In 
addition to the chronic cases we will take up the problems of 
the acute cases in the homes and we feel that this committee 
will develop into a very useful and helpful working body. 

If you want to know how the district nurse feels about 
her chronic cases and how they feel about her, you would 
only have to visit for yourself to be convinced of the com- 
fort that only this gentle and trained skill can give to these 
hopelessly pain-racked bodies. 
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As to burns—the district nurses have cared for 32 cases 
of severe burns and scalds—some of them too painful in 
character to describe. The overheated stoves in over- 
crowded rooms and the mother doing all her own work or 
perhaps visiting a neighbor or out doing the marketing; 
then the toddling children, who are locked in for these few 
moments, romp and play near these overheated stoves and 
upset the inevitable kettle of boiling water or coffee. One 
can easily see how these things happen. 

Our district nurses have made this year 23,861 visits in 
the homes, 14,944 of which have been working visits, 7,799 
instructive visits, 1,118 friendly visits and 2,575 miscel- 
laneous calls. A working visit is where we bathe a patient, 
take temperature, respiration, and pulse, make records and 
carry out any order the physician may have left. An in- 
structive visit is where we teach some member of the fam- 
ily or neighbor to carry on the care between our visits— 
or when we instruct the patient himself. Friendly visits 
are hard to define—they are drop-in visits to see how the 
family gets along and to give encouragement and help 
when needed. Miscellaneous calls are calls we make on 
doctors, hospitals, agencies and individuals in behalf of 
our patients. 3esides these home visits the district 
nurses have given 2,291 treatments in their stations. Such 
treatments consist of dressings applied to minor burns, 
varicose veins or any minor surgical dressing, where the 
patient is able to come to the dispensary.. These treatments 
have been of a character which would have gone to the 
mother or to no one at all had the nurse and her station 
not been near at hand. 

You will find in our printed report a list of patients and 
families we have been referred to charitable agencies, social 
dispensaries and other specialized agencies for their care. 
Among other figures I will quote 990 children whom we 
referred to the Fresh Air Camp, 336 babies to the Babies 
Dispensary and Hospital, 412 to Hospital Dispensaries, 207 
to Maternity Dispensary, 191 to the Tuberculosis Dispen- 
saries and 26 cases to the Society for Promoting the Inter- 
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ests of the Blind. This touches the question of the Districts 


as feeders to other organizations. 

In closing, | want to make clear that this report deals ex- 
clusively with our small staff of district nurses. All District 
Nurses are Visiting Nurses but all lisiting Nurses are not 
District Nurses. The only way to make a close net through 
which nothing can escape, and which will take account alike 
of the respectable, thrifty man and the dependent, delin- 
quent man, is to cover the area of the city with Visiting 
Nurse Districts. We come before you year after year with 
this same plea for more district nurses and yet this pioneer 
staff is still only ten in number. One hundred dollars a 
month cares for a district. It seems to me that no invest- 
ment could pay a city better. The Social Dispensaries have 
all begged and received nurses of the city, but so far our 
districts have not had municipal aid. Would it not be fair 
to give us city nursing for the cases of our city doctors, 
when such cases cannot go to hospitals ? 

I recommend once again to the generosity of the city and 
of private individuals this important matter of District 
Nursing, which is the nucleus of and training center for all 
our work. 
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Statistical Report for the Year 1911 


PATIENTS 
Nurses employed by the Visiting Nurse Associa- 
SE: TOK IR a 5 ee ene crerivakoeenen 3,215 

Nurses of the Visiting Nurse Association em- 

ployed by the following institutions :— 
Babies’ Dispensary and Hospital................. 3,985 
Asti- Tuberculosis: Leagtie’........6cscccsiceeceevcnces 1,672 
Cleveland Maternity Dispensary.................. 411 
Western Reserve Maternity Dispensary........... 785 
*Cleveland Hardware Co. Nurse...............%- 218 
**Cleveland Foundry Co. Nurse............ 
Lakeside Social Service Nurse................ rae, DOB 
Rainbow Cottage and Cripple School Nurse...... 361 
Day Nursery Association Nurse............. 
Contamious Drsease:. Nurses» 5.5.65. d-55scies waesedn aaex 4.151 
Meétropotitan INarGeS i oc.< .6.0.<6a5-< 0s. acierseeee oven ae 676 
Society for Promoting the Interests of the Blind.. 
MENON LUE SIDS sie kc 5) a. oe bed ecw cs ahevesersaia a guinea 

PRESB ar shale cleric er or ener otecs Serer ele al ware eT eR 15,826 


VISITS 


26.436 


40.097 
32,625 
2,496 
2,641 
1,759 
64 


1.335 


Cleveland Hardware Co. Nurse gave 2,220 treatments at the 


factory. 


Cleveland Foundry Co. Nurse gave 2,378 treatments at the 


factory. 


~ School Nurses gave 12,132 treatment 





DETAILED REPORT OF NURSES IN DISTRICTS 


Total old patients carried No. Cases reported to: 
over from 1910........ 122 Associated Charities... 179 
Total new patients...... < 3,092 Board of Health....... 24 
Total patients died...... 94 Fresh Air Camp....... 990 
Total patients sent to Hebrew Relief........ 7 
ee een 141 Humane Society...... 1] 
Total patients to whom Juvenile Court........ 2 
doctors were sent...... 222 Infirmary Office....... I 
. . . a de) ic a Je < ‘ - —— 
Total visits in homes... .23,861 Police | ae ; 
“a See Probate Court........ 3 
Working visits........ 14,944 a : =o 
- Ks hie [Tuberculosis Dispens- 
Instructive visits...... 7,799 , 
Friendl ry 1118 Es aaa abineaterees s 19] 
‘riendly visits........ 118 NUE ek 2 
riendly : Babies’ Dispensary.... 336 
Total miscellaneous calls. 2,575 Maternity Dispensary. 207 
Total treatments in sta- Hospital Dispensary... 412 
WE. Becca sas cawweees 2,291 Dental Dispensary..... 13 
Society for Blind...... 26 

















Report on Co-operation 


Mrs. J. H. Lowman. 


In order to explain to you how our Association has come 
to be a provider of nurses for the municipal and private 
health movements of Cleveland, I should like to go back 
to the beginning of visiting nursing in this city. 

Ten years ago a group of people sent to Chicago for a 
visiting nurse from the Chicago Association (which was 
then twelve years old) to come to this city and organize a 
system of home nursing for some of our sick poor. This 
nurse brought with her an assistant, also from the Chicago 
Association, 

One cold winter morning this second nurse called me up 
by telephone from her station in a Settlement House in a 
crowded quarter of the city and asked me if I would like 
to go with her on her rounds. I had met her by chance a 
few days before and had expressed some curiosity as to the 
way district nursing was done. 

When I reached the settlement she was putting supplies 
into her black hand-bag. She greeted me pleasantly, but- 
toned on her long blue coat, took her bag in hand and we 
walked out into the snowy day. 

The first house we had on our list was a thinly constructed 
frame house without fence or porch or stoop or any archi- 
tectural extras whatsoever. I shall always remember my 
surprise when we walked through the doorway directly 
upon our first case. There was no vestibule nor entryway 
nor hall. We just stepped right into a room where a very 
sick woman lay in bed upon a husk mattress. She had 
neither sheets nor pillow slip nor any bed linen. Her hair 
was frowsy and matted, her cheeks were bright with fever, 
and the head of her bed was within a foot or two of a quick 
burning stove into which a gossipy old woman was shoveling 
coal and at the same time telling about a friend of hers who 
had had that same kind of sickness and had died. The room 
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was littered with all kinds of things—soiled clothing, papers 
and old shoes, a cracked cup on a chair, a lemon cut in half, 
a basket with package foods, and many other objects. Some 
clothing was thrown over the foot of the bed, for the sick 
woman's feet were up against an ice cold window. 

The nurse, who was young, attractive and very neat and 
dainty in appearance, seemed quite at home in these terrible 
surroundings. She attacked the situation with cheerfulness 
and decision. 

[ sat in a rocking chair, feeling very low in spirits and 
quite benumbed by astonishment and a kind of terror. The 
nurse, on the contrary, was ransacking the room and its 
cupboards vigorously for some utensil in which to wash 
her patient and in the meantime had put water to warm and 
had quieted the doleful old party near the stove. When 
the utensil was finally found, it was a beautiful pan of 
brass in which you or | would have planted a fern. 


In about half an hour, the sick woman had been bathed, 
her tangled hair combed and braided neatly away from the 
hot face, clean sheets and a pillow slip which had been 
brought from the loan closet in the Settlement Station put 
on the bed and the head of the bed had been turned away 
from the stove and some kind of a screen improvised against 
drafts and the glare of the hard winter light. Notes had 
been taken and recorded of temperature, pulse, respiration 
and other matters and these notes were set in an orderly 
way near the bed for the physician to see when he returned. 
One thing more had also happened, the lady by the stove 
had been replaced by a sensible looking neighbor who was 
promising to carry out Miss B.'s instructions until Miss Bb. 
should return in the afternoon. .\ part of these instructions 
dealt with the necessity of picking up and setting the room 
in order with suggestions as to how to do it in a way to 
disturb the sick woman as little as possible.. 

We made two other calls together but after these were 
over I found myself tired and cold and if I tell the honest 
truth a little frightened at the scenes into which my young 
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guide led me and with which she seemed so competent to 
deal, so I left her and went home. 

That was my introduction to district nursing. It was 
much more illumining than reading a book on the subject 
and | recommend the method to anyone who wants to know 
what district nursing is. The proverb of Riki tiki tavi the 
little mongoose—“‘Go and find out,” is just as good here 
as in an East Indian garden. 

As a Visiting Nurse Association we continued for nearty 
two years to do straight house to house nursing in the dis- 
tricts, and in the course of a year there were other nurses 
and other districts added. But during these first two years 
we were in close co-operation with the Social Settlements 
and Pilgrim Church—an active Institutional Church, which 
in 1903 commenced carrying the half of a nurse’s salary 
and has continued to do so, besides giving the Association 
great moral support. 

In the spring of 1904 the Western Reserve Medical Col- 
lege asked us to co-operate with them in starting an Anti- 
Tuberculosis Dispensary. At this time, the district nurses 
were taking care of a cancer case, we will say, in one house, 
then a burned child somewhat further down the street, then 
a pneumonia, a typhoid, a case of tuberculosis then another 
burn, then a maternity case, just as a physician makes his 
rounds from house to house and just as we do our district 
work still. One nurse gave bedside care to every case to 
which she was called in her own territory. This dispensary 
matter meant that we must detail one nurse exclusively for 
one disease and that every day she must spend several hours 
in the dispensary and take care of cases of that disease in all 
parts of the town. 

We were short on nurses and short on funds, and I almost 
think we would have felt unequal to the task had it not been 
for Miss Johnson, who has, in a very unusual degree, the 
eye of faith. 

The nurse chosen for this bit of co-operative work was 
Miss Upjohn. She was a very unusual woman and was 
filled with enthusiasm for the whole undertaking. Later 
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on in her career she organized the Municipal Anti-Tubercu- 
losis work in Boston, Massachusetts, and when she died, 
two years ago, the tributes which were paid to her in that 
city showed how deeply they had appreciated her work 
there. 

Well, Miss Upjohn determined to have patients in readi- 
ness for that Tuberculosis Dispensary when it should open 
its doors. She went to Lakeside Hospital Dispensary and 
she asked them to give her their tuberculosis cases. They 
were only too glad to let her have them. They also gave 
her access to their records and she hunted up old cases 
through the city. 

No one knows, who has not come in contact with the 
experience, what it is to start out on the trail of a strayed 
consumptive. They are great people for changing their 
lodging and when they change their lodging they leave the 
infection of their disease behind them—at least they did 
at that time when tuberculosis in Cleveland was not re- 
ported to the Health Office and the lodging consequently not 
disinfected. 

Miss Upjohn toiled all that hot summer through to find 
these lost and strayed consumptives. Up long flights of 
stairs, into dark alleys, into basements, down under the 
hill, into sunless, airless courts she went untiringly. She 
took no vacation and she forgot the meaning of the word 
overtime, but when the Western Reserve Dispensary opened 
its doors she had a drove of patients waiting and ready, 
and like a faithful shepherdess she herded them in. 

That first social dispensary was a wonderful thing. 
Everyone connected with it was burning with zeal and 
carried away by enthusiasm. 

You see the old time medical dispensary was almost 
helpless in the face of tuberculosis. It could make a draw- 
ing of the consumptive’s lungs and record his weight and 
temperature and respiration; it could estimate his expecta- 
tion of life and draw all kinds of curves to designate his 
condition ; but when the man left the dispensary its doctors 
could only tell him to eat an abundant, nourishing diet, to 
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supplement this with milk and eggs, and above all things to 
rest in the open air until his fever had subsided, and then 
perhaps they gave him a little medicine—I hope they did 
for he would have been too forlorn otherwise, and perhaps 
it was just as well when the man happened to be a foreigner 
and didn’t understand all that was said to him, for, you 
see, all these recommendations since they ended there were 
just the same as advising him to take a first-class passage 
to Europe. Just imagine a poor man, sick and discouraged, 
obliged to keep at his work, walking off from a dispensary 
and trying to figure out for himself how he should manage 
to use two quarts of the family’s pint of milk, and have a 
bed alone when he slept with several others and eat abun- 
dantly—and a few other things! 

The new Anti-Tuberculosis Dispensary was a very dif- 
ferent matter, because it was a social dispensary and a 
social dispensary sees the need of the home end of the 
case. After the man had been charted and examined and 
treated according to the orthodox fashion he also was 
dismissed with all this good advice, but with this difference: 
the visiting nurse—the chosen agent of this, our first 
social dispensary in Cleveland—followed him to his home 
and helped him get and do these things—and what is more, 
insisted on their being done. Besides all this she visited 
him after dispensary hours and instructed him daily in the 
care of himself and in the precautions to take so as not to 
infect his family or his comrades when he was allowed 
to resume his work. This is what we call “social nursing” 
and the dispensary I have described is a social dispensary, 
that is, a dispensary which considers a man and his disease 
as one thing and not two things—a dispensary which knows 
that you have to follow up the man if you want to perma- 
nently relieve him of his troubles. 

By and by one nurse could not do all the tuberculosis 
work, and gradually other nurses were added 





their salaries 


being carried first by the Visiting Nurse Association, then by 

the Anti-Tuberculosis League (which in the meantime, had 

grown out of the societies which were supporting the work 
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of the dispensary) then by the Health Department—until 
today there are fourteen visiting nurses doing tuberculosis 
work in Cleveland. 

Just how all those things came about and when they 
came about it would take too much time to tell this after- 
noon, but they adjusted themselves according to some nat- 
ural law which protects all good growing things. 

At all events the Visiting Nurse Association carried the 
salaries until the social nursing end was well developed 
and established and now it continues to furnish all the 
nurses, though the salaries are paid back into its treasury 
by the league and the city. 

The next good work which demanded social nursing of 
us was the Cleveland Maternity Dispensary. This, too, we 
supported until the dispensary was able to carry its own 
expense. Then came along the home care of infants, and 
the result of its social dispensary was the Babies’ Dispen- 
sary and Hospital. Then came school dispensaries; home 
work for the prevention of blindness; home nursing super- 
vision of contagious cases; indeed so many kinds of home 
work, and for so many organizations and institutions that 
our treasurer's report forms a kind of Central Committee 
for the protection and promotion of health in this city 
and now there are at present in Cleveland seventy-eight 
visiting nurses. They are the home workers on the staffs 
of practically all of Cleveland’s medical charities, municipal 
and private, several of the hospitals also now employing 
visiting nurses. 

The fact that visiting nurses have been chosen to do the 
home work for all these various medical charities imparts 
a certain unity to all the medico-charitable work of the city; 
and the fact that all these nurses are connected with the 
Visiting Nurse Association enhances this unity and gives 
a solidarity and harmony to the work which it would be 
difficult otherwise to procure. 

At the annual meeting of the Association for the Study 
and Prevention of Infant Mortality held in Chicago, No- 
vember last, the following resolutions were passed: 
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“That nurses and other social workers be urged to estab- 
lish closer relationships with each other to secure harmon- 
ious action in their efforts for community welfare.” 

And at a general meeting of the visiting nurses of Wor- 
cester County (Mass.) and the towns adjoining it was 
affirmed that: ‘All visiting nurses feel the necessity of 
knowing what others in this work are doing.” 

These two quotations seem to indicate a growing appre- 
ciation among the nurses themselves of the need of union 
in all visiting nurse work. 

All work done by nurses in the homes of the poor in 
any one city or community is more or less interdependent. 
We should have in mind that it is a home, though poor— 
and that the various members of the family needing care 
(the mother with her new born baby, the infant itself, the 
tuberculous father, the bedridden grandmother) are not 
merely “cases” and that though a “‘specialist’—as we may 
call the baby nurse or the tuberculosis nurse—may be in 
charge of a special case, still it is one family, and all the 
nurses should feel bound together in their care of it. The 
experience of one nurse—be she district nurse, tubercu- 
losis nurse, or maternity nurse in a family helps all the 
other nurses; and a recognized uniformity of standards, 
ideals, customs, and manner of work is of inestimable value, 
not only to the nurse, but to the work itself. 

Nothing better could have happened for the public health 
of Cleveland than the model formation of that first Western 
Reserve Anti-Tuberculosis Dispensary in 1904 and its con- 
sequent League of support. 

It became a central institute of health whose commit- 
tees were the scientific, benevolent and educational organiza- 
tions—both private and municipal—of Cleveland without 
respect to school, politics, creed or race. Every name in 
the League represented a vast organization of the adherents 

and from the union of one association and this first social 
dispensary it has come about that work for the health of 


out city is a “family affair.” 


= 


44 














Now there is one very important benefit which, in the 
estimation of all thoughtful people, comes from having all 
these great departments kept one through a Central Nur- 
sing Staff, and that is that the city’s health is so to be de- 
sired that the good of the whole will always seem the per- 
fect thing toward which to strive, and that each great 
altruistic department will only be the stronger and the bet- 
ter for adjusting itself to the need of its companions. 

Just one word in closing. I cannot help feeling that our 
Visiting Nurse Association was born under a lucky star for 
authorities seem to be agreed in their opinion that the great 
world movement for the prevention of disease and the pro- 
motion of health followed in the wake of that mighty Anti- 
Tuberculosis Crusade which united physician, nurse and 
layman in a combat with tuberculosis, its causes and condi- 
tions. Had our Association resisted the call of that first 
social dispensary it could have appreciably delayed the 
health work of the city. 

When we are in the midst of active living we cannot see 
clearly how closely all parts of the great world are kin in 
their access to the spirit that ieads them toward higher 
goals. But later in the calm of aftertime these things are 
better known and understood. And I say with all candor 
what I believe to be most truly so and that is that our 
superintendent of nurses is sensitive in an unusual degree 
to this force which leads constantly to better things. 

We feel as an Association that we have the sympathy and 
support of many individuals and many organizations and 
we hope that we shall continue worthy to provide visiting 
nurses for the municipal and private health movements 
of Cleveland. 
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Report of the Committee on Training 
Nurses for Social Work 


Miss BELLE SHERWIN 


The foundation upon which visiting nursing is built is a 
staff of graduate nurses from training schools of recognized 
high standing. Only the “trained nurse,” popularly so- 
named, is eligible to positions as a visiting nurse in Cleve- 
land. Therefore why introduce a training class or com- 
mittee as a necessary feature of this Association, always 
under pressure to expand upon the lines of work already 
undertaken? Have not hospital training schools done 
enough to prepare their graduates for the field of visiting 
nursing without adding training to training? 

To speak frankly, we have not found that their graduates 
were sufficiently prepared, nor do we think they can be so 
prepared in the schools. The superintendents in the best 
schools lead us in that opinion. The nurses they send out 
are admirably fitted to care for individual patients under 
circumstances that at all resemble hospital conditions, but 
it is the distinguishing feature of visiting nursing, that its 
patients can not be treated as individual bed cases. The 
visiting nurse has been transported at least half a hemi- 
sphere from her hospital when she enters the home of her 
typical patient though he may live only a few blocks from 
the hospital door. To disorder, darkness, bad air and over- 
crowded space are added the customs and standards of 
living of a foreign peasant. The situation requires imme- 
diately a whole new world of reading, thinking and under- 
standing, in addition to a new method of treatment, which 
shall embrace the family and its surroundings, and calls 
for an initiative which has been trained out of the hospital 
nurse. The physical care of the patient of the visiting 
nurse can not be divorced from a consideration of his social 
and economic condition, 
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Have we not, however, been doing visiting nursing suc- 
cessfully during the past ten years by introducing the hos- 
pital nurse without further training into such homes? Has 
not multiplying experience under the guidance of the more 
experienced visiting nurses resulted in excellent work of 
which we continually hear and are justly proud? It has 
indeed, because human nature is so wonderful a resource 
to draw upon. But the education of visiting nurses by 
experience is like the education of the self-made man, ad- 
mired for all it pre duces, yet to the consciousness of the 
man and the nurse, riddled by lacunae, vacancies, which 
embarrass, hamper, weaken and distort their work in their 
own eyes. 

Various expedients have been resorted to by the Visiting 
Nurse Associations in this country in order to supplement 
experience, but, I believe, always in addition to the day’s 
work. At last, two years ago, a more constructive plan was 
evolved by a group of nurses in New York, and in the fall 
of 1910 a new course in Nursing and Public Health was 
added to the Department of Nursing in the Teachers’ Col- 
lege, Columbia University. The course was arranged to 
co-operate in the class and field work of the School of 
Philanthropy, also attached to the University, and in incor- 
porated in its plan courses in economics and psychology, as 
well as the more obvious lectures and readings in the new 
and fascinating field of public health and sanitation. Nurs- 
ing as laboratory work was offered under the direction of 
the Nurses’ Settlement. Practical experience, an enlarged 
horizon and a scientific basis for social nursing was thus 
offered for the first time to nurses on the plane of the 
schools for other social workers which have multiplied in 
the country in response to the overwhelming demand for 
them. 

It was the good fortune of this Association that its 
then registrar, Miss Buchanan, was able to enter the first 
class, numbering seven in all, in the new Department of 
Nursing at the Teachers’ College. Upon her return to 
Cleveland last summer, nebulous plans for equipping our 
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future visiting nurses for social work before they were 
plunged into it, took unexpectedly gratifying form through 
the readiest and most gracious co-operation of Western 
Reserve University, The Anti-Tuberculosis League, The 
Associated Charities, and the Babies’ Dispensary. In Sep- 
tember, a class of five nurses was organized with Miss 
Buchanan as director. The work of the first semester ha 
consisted in class work, three times a week, in the princi- 
ples and methods of visiting nursing, family rehabilitation 
and standards of living; field work every morning for four 
months with cases chosen for the typical value; two lectures 
each week in Practical Sociology by Mr. J. E. Cutler of the 
University, and a course arranged by Mr. Henry Bourne of 
the University, on the Traditions and ideals of the Foreign 
Population of Cleveland, given by professors of the Uni 
versity and distinguished representatives of the Magyars, 
the Slavs, and Jews of the city. 

The second semester offers exceptional opportunities in 
lectures and field work under the Associated Charities, the 
Anti-Tuberculosis League and the Babies’ Dispensary, very 
difficult to equal in any other city. There will also be two 
University lecture courses given by Mr. Cutler on Charities 
and Corrections and American Society. 

It is, of course, too soon to prophesy as to the results of 
this new undertaking of the Association. But since it em- 
bodies cherished ideals of visiting nurses themselves and 
is parallel to the organization of Schools of Philanthropy 
which, though still in the experimental stage, we now con- 
sider as necessary as Schools of Medicine, we dare hope 
great things of social nursing. When classes of nurses in 
training for social work somewhere nearly equal in number 
the demand for such qualified nurses each year, the millin 
eum will not have come, but our cities will be better places 
to live in, because our Boards of Health, our Departments 
of Medical Inspection in Schools, of Child Hygiene and 
Tuberculosis, will be using skilled workers with minds 
opened to the relations and issues of their work. Our 
visiting nurses in Cleveland are, I believe, a remarkable 
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body of social workers now. But if the way to visiting 
nursing in the future can be paved by a period of social 
study with practice case work, I think we can promise that 
visiting nurses can begin where the pioneers now stand 
after years of work, that they shall sigh less often for the 
cost and pain of learning how, and above all, that their work 
done in the clear light of understanding shall be more nearly 
that beautiful, because absolutely well-designed, thorough 
and indispensible thing we all dream our work may be. 




















Treasurer’s Report 


Cleveland, O., January 9th, 1910. 
The Visiting Nurse Association, 
612 St. Clair Avenue, 
City. 

Gentlemen: In accordance with your request we have 
audited the books of The Visiting Nurse Association for 
the year ending December 31st, 1911, and enclose herewith 
the annual report of receipt and disbursements for the 
year, together with statement of cash in the hands of the 
Treasurer at the close of business December 3lst, 1911. 

We find the cash reported on the Secretary’s books to 
agree with the amount shown by the Treasurer’s account, 
and the receipts shown by the stubs of the receipt book are 
all accounted for, and all disbursements have been made 
on vouchers properly signed and approved. 

We further wish to report that we have examined the 
securitites on hand and have received statements from the 
various banks certifying to the securities they are holding 
in trust for account of The Visiting Nurse Association En- 
dowment Funds. We have prepared and enclose herewith 
a statement of endowments of your Association, which have 
been verified as shown above. 

We are further pleased to advise you that we find the 
books of the Association in good condition, and that all 
entries have been properly made. 

Respectfully submitted, 
Thos. J. Anderson, 
The Guardian Savings & Trust Co. 
H. McGinness, 
The Citizens Savings & Trust Co. 
Chas. M. Collacott, 
The Cleveland Trust Co. 
W. R. Green, 
Auditor The Guardian Savings & Trust Co. 
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The Visiting Nurse Association 


Statement of Receipts and Disbursements for Year ending 


December 31, 1911 


RECEIPTS 


Received from Donations: 


Cash on hand January 1, 1911 


Associate Members $9,552.00 


Special Donations.......... 3 . 666.09 
Mrs. Francis E. Drake........ rn so, 
Mr. and Mrs. W. L. Harkness 1,000.00 
"Mr. Samuel Mather....... 550.00 
Estate of Mrs. Samuel Mather ; 450.00 
Messrs. R. R. and W. €. Rhodes 500.00 
Balance of Seal Committee Fund 5.53 


Received for Interest on Endowments: 


Louise M. Williams Trust Fund.......$ 550.00 
Hanna Endowment Fund............. 242.55 
Mrs. John Tod Trust Fund.... 255.00 
Jay C. Morse Trust Fund............ 1,452.58 
Mary Corning Audenried Trust Fund 40.00 
Lucy M. Backus Trust Fund........ 600.00 
The Ann Frisbie Trust Fund......... 124.00 
Interest on Deposit............. +r 45.37 


Received for Services Rendered: 


From Patients, for Nurses’ Services..$ 503.30 


Rainbow Cottage.................... 161.72 
W. R. U., Maternity Dispensary...... 1,308.44 
Pilgrim Church....................5. 520.00 
Children’s Fresh Air Camp....... 291.35 
Anti-Tuberculosis League............ 5,426.99 
Babies’ Dispensary and Hospital...... 3,448.51 
Lakeside THospital.......0..06.0«- ... 983.42 


Metropolitan Life Insurance Company. 3,705.31 
I I A 


Board of Education.................. 240.00 
Day Nursery and Kindergarten Asso- 
IUD aie saree ae ceidtow nara ale valk .. 133.24 


Society for Promoting Interest of t 


oh esis, are Sdcirer ale bince ... 278.95 


J 


$ 1,078.31 


$13,856.81 


3,309.50 
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; Advertising and Quarterly Subscrip- 
f ; ss 
| essa igiis erst ealictet ves oars saed esastanigia) CesT 956.40 
Cleveland Hardware Company........ 1,099.96 
Cleveland Maternity Dispensary Asso- 
CRIN coca eae pape asec ote en 341.73 
PEUCS IR DOGE areca sicreten ents ne gueeeee 840.00 
Cleveland Foundry Company......... 452.38 
Bratenahl School . . < oc< ec. sos coeeeete 133.33 
— 21,425.03 
BU cera ekg te ———¥$39,669.65 
DISBURSEMENTS 
Expense in re-charitable work: 
Nurses” Salaries: ....cc0c.0 6 oiscs:0:02 2001950 OAS 
Nurses’ Goats and Hats... ....<< 060. 2,201.97 
Nurses: Car Pare. . 2... 2 cericdcwcuscan 2,160.00 
PARRY ind ane eh Aoki oto tate cece peaieereree 271.61 
Louise M. Williams Trust Fund...... 210.34 
Medical and Surgical Supplies....... 1,252.74 
Lmbulance. SERVICE icc seeds <eeew on 60.50 
| —— — $35,599.79 
Expenses of Administration: 
| Office Furniture and Fixtures....... 2 32451 
GIICE IATA TIGR soars tars aid Soin nie aauslow's 1,161.20 
Office Expenses (including Tele- 
MOMS Ii Lain ctae cies sate cineonaieacse 395.56 
UOREES <i eoccaie hart apet usec suclonectrcee Orie ee 580.24 
Health Neighborhood Exhibit....... 220.00 
Obice PENNE cok. ce ce sew cee sens 277.22 
PViTitene TROCOHUS 6 iis 5 x secede ck xh eeeans 114.40 
Visiting Nurse Quarterly (including 
AMAUAL POOOTED: 0 van nwerdsteamanen 1,124.25 
as 4 000.19 
of $39,599.98 
Cash on hand January 2, 1912 i Pact 69.67 
Sc) ao na maree See $39,669.65 
Nurse Quart eality « the 
( y from ) and adve S 
, ( ered the ex S the Association 
t, making $ 24 All ork 
85 
i 








Statement of Endowments of the Visiting 
Nurse Association 


As on the close of business December 31, 1911. 


Sarah K. Tod Trust Fund— 


$5,000 Wm. Taylor Son & Co. first mortgage, 5% 


gold bonds on hand, @ 97%........ 0. cee ee eee $4,875 
Cash on deposit @ 4% in The Guardian Savings 
ROMER: GM Soci e os. ores daRnewscstedndaamsadorews 125 


—— $ 5,000 


Louise M. Williams Trust Fund 
$10,000 Ohio Quarries Co. 6% bonds at par, held by 
The Cleveland Trust Co. in trust, interest @ 
PE ih.dsneddseucewohenae vies bncevdseteseres 10,000 


Mary Corning Audenried Trust Fund— 
Cash held in trust at 4% by The Guardian Savings 
@ Trast Co........ Bid Senta ha eno Seatalate. 6 racers Seas nei 1,000 


Ann Frisbie Trust Fund— 


$2,000 Euclid Doan Co. 6% bonds on hand @ par.... 2,000 
Cash on deposit @ 4% in The Guardian Savings 
Oi. Sika care Rc b0s. te divans eeddeebeneeqor 100 


Jay C. Morse Trust Fund— 


$5,000 par Wm. Taylor Son & Co. first mortgage, 


5% bonds on hand @ 9714.......... ccc cee cee eeee 4,875 
3,000 Euclid Doan Co. first mortgage, 6% bonds 
FE OO CT eT rete 3,000 
5,000 Great Lakes Steamship Co. first mortgage, 6% 
MN ee ela ehcog sh ti staan hg SP pao GT oak asd end oie wt el aN aces 5,000 
7,000 Cleveland Stone Co. & Indiana Quarries first 
mortgage 6% bonds @ par.......cccseccscccsace 7,000 


5,000 first mortgage 514% real estate loans @ par.. 5,000 
Cash on deposit at 4% in The Guardian Savings 
De BO Es Fic orritiive mesmo eae ndewseebiaawent 175 
ime 2EO5D 
Jean C., Fanny W. and Leonard Hanna Trust Fund— 


$5,000 Cleveland Heights Realty Co. first mortgage, 
Se OWNED GO DAE ois ic tdtncicciceden cd eaeieemesees 5,000 











Lucy M. Backus Trust Fund— 


First mortgage, 6% real estate loans on improved 
property in Cuyahoga County held by The Guard- 
ian Savings & Trust Co 





binant ere aaaartmlerine reese 10,000 
PE ) ti etennas sxnnesebisgueibbnnesuds $58,150 
Endowments at close of year 1910.......... $58,100 
ce ee ae. | Se 50 
WOE 6 i nb Ae iene Renate aeeaenek $58,150 





THE VISITING NURSE ASSOCIATION 
OF CASH 


RECONCILEMENT 


As of December 30, 1911. 


Cash on hand per Secretary’s books 





Bar eran race ators tc aeis at Ta $ 69.67 
Outstanding checks per schedule... i... ccc cess ccececsecedec 1,172.69 
$1,242.36 

Less deposit of December 30, appearing on Bank Books 
I Bn aah a ieee hae He ee eek a cmaeneeias 52.00 





$1,190.36 
Interest credited by Bank December 28th, 1911 (Not 
Secretary's books) 


on 


Balance in Bank December 30th, 1911...................... $1,194.14 
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Visiting Nurses in Cleveland 
All visiting nurses in Cleveland, whether municipal or private 


are engaged by the Visiting Nurse Association and are members of 
the Visiting Nurse Club 


Nurses paid for by the Visiting Nurse Association 
Miss Matilda L. Johnson, R. N., Superintendent 
Miss Blanche Swainhardt, R. N., Registrar 
Miss Hanna Buchanan, R. N., Instructor of Training Class 


Miss Mary Curtis, R. N., District Supervisor 


District Nurses 


OD Sriar'a) a rege) ae Wo ach areas wha Doan 1537 


icing East 168, Central 3834 
Hebrew Relief Association, 2554 East 40th Street 


Miss Elsie Irene Forbes...... ret ...... West 303, Central 4268 
Tielke’s Pharmacy, 3800 Detroit Avenue 


Miss Martha Froh........0...: .......90uUth 184, Central 8245-W 
Pilgrim Church, West 14th Street 

Miss Coletta M. Gruelich.... .....-+ West 303, Central 4268 
Tielke’s Fharmacy, 3800 Detroit Avenue 

Miss Lily Conway Kneis ¥eee Rea Ae ere Broad 532 


Newburg District, 6229 Broadway 


Miss L. Elizabeth Moore.................:; Main 4037, Central 3602 
Goodrich House, 612 St Clair \ve (also Bratenahl Scho work ) 
Miss Anna Robinson.......... North 173, Central 4464-R 


Central Friendly Inn, Central and Broadway 
FIRS GED DE COEIVE Ras 5 Giké ae bres witacamea Pane eendivws Broad 532 


Newburg District, 6229 Broadway 


Miss Agnes I. Sutherland..... ...North 1307, Central 128 
Hiram House, 2723 Orange Avenue 
Miss Sylvia Weimer........ .....Main 4037, Central 3602 
Goodrich House, 612 St. Clair Avenue 

Miss Nina L. Ehle..... 4 i a at 
; Ssisting 1n var1ou Stricts oraril 
Miss Bertha B. Davis.... | 7 s districts temporarily 








Visiting Nurses Employed and paid for by 
Other Organizations 


Anti-Tuberculosis League 
Miss Charlotte Ludwig, Superintendent of Tbe. Nurses 
Miss Margaret Kamerer, Special Case Committee Nurse 
Miss Christina Askeland Miss Mell B. Mitchell 
Miss Ada Harris 


Tbe. nurses paid for by the Board of Health 


Miss Agnes Cogan Miss Mary Klema 
Miss Hulda Cron Miss Louise Oglesbee 
Miss Lucy Hitch Miss Mildred Palmer 
Mrs. M. E. Jones Miss Sarah Stevens 


Miss Margaret Trojan 


Babies’ Dispensary and Hospital 
Miss Harriet L. Leet, Superintendent of Baby Nurses 
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Baby nurses paid for by the Board of Health 


Miss Helen Bever Miss Theresa Stinson 
Miss Winifred Conway Miss Rose Volk 

Miss Martha E. Fennix Miss Marie A. Von Nostitz 
Miss Verbal Klar Miss Sarah S. Ward 
Miss Olive H. Metz Miss Caroline Wuertz 
Mrs. Adelaide McKee Miss Katherine Rickmers 
Miss Lillian Miller Miss Edith Biggs 

Miss Edna Southam Miss Nell Provost 


School Nurses 
paid for by the Board of Education 


Miss Grace A. Sanborn, Superintendent of School Nurses 


Mrs. Minnie J. Bowman Miss Sarah Lohmann 
Miss Ivy M. Castle Miss Lota Lorimer 
Miss Grace B. Cook Miss Fannie Northcott 
Miss Reubena Cuthbertson Miss Ethel Osborne 
Miss Grace Duncan Miss Cassie Salisbury 
Miss Rose M. Foster Miss Anna L. Stanley 
Miss Edith R. House Miss Josephine Webster 
Miss Laura V. Kunz Miss Nellie J. Wilford 


Miss Laura E, Williamson 


Nurses for Contagious Diseases 
Paid for by the Board of Health 
Miss Effie B. Doverspike Mrs. Marie A. Shields 
&Q) 
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Metropolitan Nurses 


Paid for by the Metropolitan Life Insurance Co. 


Miss Edna L. Cogan Miss Mary E. Hogan 
Miss Margaret Weidemann 
Cleveland Maternity Dispensary......Miss Mary S. Willingale 
W. R. U. Maternity Dispensary........... Miss Jessie Lambert 
Cleveland Hardware Co....................Miss Grace Bentley 
Cleveland Foundry Co..............Miss C. Louise Leberman 
National Carbon Co................Miss Elizabeth V. Neyman 
Lakeside Social Service Nurse....... .Miss Gertrude Barnes 
Rainbow Cottage and Cripple School..........Miss Jane Grant 
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Officers for 1912 


Honorary President 


ee 7 


Miss Laura W. Hilliard 2308 Prospect Avenue 


President 


Mirs, James RR: rar c.g o60.60co cais sins sign e0'e 85 3328 Euclid Aver 


1u¢ 


First Vice-President 


Mrs, Jobhi Fi. EOWMGG 6 iii ossc veces deen 1807 Prospect Avenue 


Second Vice-President 


Miss Annie M. Brainard... ...... ose. scess0se even 2041 Adelbert Road 


Financial Secretary 


Miss Elizabeth F. Brown.....................-2/27 Euclid Avenue 


Recording Secretary 


Wars: ‘Ciarles F. TWH. ocie ccccissmaeacnes 11109 Bellflower Road 


Assistant Secretary 


Divs, Dramess F:-Te., Piha os asics kre orsceiaoiecvbia dan 1615 Hazel Driv 
Treasurer 
Mr. Martin: A. Marks: <icsisiiccsssckissccns csmsensieecdee BEOAGwWway 
Trustees 
Pars. Actor Dy. TERI oo .oieieoidcte wv Sho sauna siamacaser Bratenahl, Ohio 
Mrs. Uhester ©. TOO. 6 cccdcwd cccwecwanceus 1932 East 82nd Street 
Miss Anme M. Brainard... ss. ceedccs ctseeecen 2041 Adelbert Road 
Mr. Charles T. Brooks... :...0..05casecases 808 Perry-Payne Building 
Miss Elizabeth F. Brown...................---2/2¢ Euclid Avenue 
Wis. Te Se. Ce T oias vs cigincte ss & vate wenmiciears 11125 Magnolia Drive 
Wirs: F.. ©. Ga86ccccvccceccdsccicivessccsececBeee VEOS Patm srrect 
Wins. TRASGWE ECAP cos ciao oecnnevwcaiente 1899 East 82nd Street 
PES, RINE HN osc o's ois cose ein vine aloe aiereinn 2808 Euclid Avenue 
TAPS: RN Oe, PRINS ag tsar ois si swie Ba lero emi crarpieais 11302 Euclid Avenue 











Pess: Saward ©, CUGRINe. ok os osc cs oe scdeas 4712 Euclid Avenue 
mars. Francis FE. Drake.........ccccevcscacesa Quer Buchd Aventic 


Dees, Pemmens 2b. Fa. Pitti. occ vec cciseeeccssecsccou 1615 Hazel Drive 
Reve. DewWard A. POOG. ..5 oc ccccccccveeweevecevees Bratenahl, Ohio 
Be Pe WO ns oo ie oss og aco-e elaine aeias a @ MES Bratenahl, Ohio 


Mrs. James R. Garfield.......................-d326 Euclid Avenue 
pers. Teoware Ni. Hantia, UF 2.5. ccc srcedaeccceeeesa Bratenahl, Ohio 
Mr. George F. Hatt................ ...Guardian Savings & Trust Co 


Mrs. Coburn Haskell psstiveeaiale seats Bratenahl, Ohio 
Miss Laura Hilliard......... veeceeecseeesss +2008 Prospect Avenue 
Mes. George Hodgson... .. 2.00. cccecsce 3427 Lake Shore Boulevard 
Mrs. R. L. Ireland........ 2 e- digo ardinge teen Bratenahl, Ohio 
Mrs. Luke Lascelles.....................-2/09 Washington Avenue 
Mrs. John H. Lowman..........5..008cceess 1807 Prospect Avenue 


Mrs. Malcolm L. McBride......... aie aneeseaians 1583 Mistletoe Drive 


Mrs. Livingston Mather............. ; ....10823 Magnolia Drive 
Mr. Martin A. Marks........ revtacreccoue SGe Broadway 
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Constitution of 
The Visiting Nurse Association 


of Cleveland 


ARTICLE I—NAME 


The name of the Association shall be THE Vusitinc Nurs! 
ASSOCIATION OF CLEVELAND. 


ArtTIcLE I[I—MEMBERSHIP 


The membership of this Association shall consist of such persons 
as shall contribute to its purposes, either by personal work or sub- 
scription to its funds. 

The membership shall consist of Honorary Members, who shall 
be such persons as maintain, under the Association. a visiting nurse; 
and Associate Members, who shall be such persons other than 
Honorary Members as contribute annually to the work of the 
Association. 

All members shall be entitled to vote and otherwise take part 
in the proceedings of the Association. 


ArticLe I[/]—Osyecr 


The object of the Association is to provide graduate nurses to 
visit those otherwise unable to secure skilled assistance in time of 
illness, to teach cleanliness and the proper care of the sick, to 
prevent the spread of disease, and to provide such other aid to 


the poor and needy as may from time to time seem desirable 
ARTICLE TLV—MANAGEMENT 


The management of the Association shall be vested in a Board 
of Trustees, to consist of not less than thirty nor more than forty, 
to be chosen at the annual meeting of the Association or at a special 
meeting of the Association held for that purpose. 

The Board of Trustees shall have tl 
ment of the property and affairs of the Association, and shall hold 


1c entire care and manage- 


office until their successors are chosen. 


The Board of Trustees shall have the power to fill any vacancy 


in its own number occasioned by death, resignation or otherwise 





ARTICLE V- 


The officers of the Association shall consist of a President, two 





OFFICERS 


Vice-Presidents, a Recording Secretary, a Financial Secretary, an 
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Assistant Secretary and a Treasurer, whose duties shall be such as 
are usually performed by such officers, and such other duties as the 
3oard of Trutees shall prescribe. 

The officers shall be elected by the Board of Trustees from its 
members at the first meeting of the Board, to be held immediately 
following the annual meeting of the Association in January of each 
year, at which the Board of Trustees shall be chosen. Provided, 
however, no person shall hold the same office for a period exceeding 


three successive years. 


ARTICLE VI—EXECUTIVE BoarpD 


The President, at the time of the organization of the Board of 
Trustees chosen at the annual meeting, or as soon as convenient 
thereafter, shall appoint a committee consisting of the chairman of 
each committee appointed under the provision of Article VI of the 
3y-Laws, who, with the officers of the Association and one member 
chosen by them at large from the Board of Trustees, shall constitute 
the Executive Board. 

The Executive Board shall perform such duties as may be de 
termined by the Board of Trustees. When the Board of Trustees 
shall not be in session, the Executive Board shall have entire charge 
and control of the business and affairs of the Association 

The Executive Board shall have the power to conduct the busi- 
ness of the Association in the absence of a quorum of the Board 
of Trustees. Seven members or more of the Board of Trustees 
shall constitute a quorum for the transaction of business. 


ArTIcCLE VII—mMANNUAL MEETING 


The annual meeting of the Association shall be held on the 
second Wednesday in January of each year. Special meetings may 
be called by the President, by the Board of Trustees, or by five or 
more members of the Board, by notice in writing to each member, 
or by publication for ten days in a newspaper of general circulation 
in Cuyahoga county. 


ArtTicLe VIII 


This Constitution may be altered or amended by the assent 
thereto in writing of two-thirds of the members, or by a majority 
of the members at a meeting held for that purpose, notice of which 
has been given by the acting President personally to each member, 
or by publication in a newspaper of general circulation in Cuyahoga 
county. 








By-Laws of the Board of Trustees 
of 
The Visiting Nurse Association 


of Cleveland 


ArTICLE I. The regular meeting of the Board of Trustees shall 
be held on the first Wednesday of each month, excepting during the 


month of January, when it shall be held on the second Wednesday, 


and the months of August and September. Special meetings « 
Board of Trustees may be called at any time by the President, and 
shall be called at the written request of any three Trustees. The 
object of such special meetings shall be stated in the call, and no 
other business shall be transacted at the meeting. 

Seven members of the Board of Trustees shall constitute a 
quorum for the transaction of business. 

ARTICLE I] \ny member of the Board of Trustees who shall 
be absent from three consecutive meetings without satisfactory 
explanation, and who is not in the meantime rendering definite 
service to the Association, shall be regarded as thereby resigning 
from the Board of Trustees, unless it is otherwise ruled by vote 
of the Board of Trustees 

ArticLe III]. Order of business of all meetings of the Board of 
Trustees shall be as follows: 


1. Reading of the Superintendent’s report 


2. Reading of minutes of last meeting. 
3. Communications 

4. Reports of officers and committees 
5. Unfinished business 


6. New business. 
7. Election of officers 
Articte IV. The President shall preside at all meetings of the 
Association, and of the Board of Trustees, and shall, unless other 
provision is made, appoint all committees. In the absence of the 
President, the First Vice-President shall perform the duties of the 
President, and in the absence of both they shall be performed by 
the Second Vice-President. 
The Secretary shall be the recording and corresponding officer 
of the Association. 
The Financial Secretary shall rei zive and acknowledge all con- 
tributions of money and keep a record thereof. She shall see that 
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the card index of contributions and members be carefully and accu 


rately kept. She shall have charge of the issuing of notices for the 


f 
payment of dues, and the annual and other calls for the funds for 
the use of the Association. 

The Assistant Secretary shall perform the duties of the Sec- 
retary in the absence of the Secretary. In the absence of the Finan 
cially Secretary, the Assistant Secretary shall perform the duties of 
the Financial Secretary. The Assistant Secretary shall also pet 


form such other duties as the Board of Trustees shall prescribe. 


The Financial Secretary and an assistant whom she may appoint 
shall furnish bonds in such amounts as shall be satisfactory to tl 


Investment Committee. 

The Treasurer shall receive and disburse all moneys of the 
\ssociation, shall keep a true and correct account thereof, shall pay 
all bills duly authorized and approved by the Board of Trustees, 


or the proper committee thereof, shall report at each monthly meet 
ing of the Board of Trustees the financial condition of the Associa- 


He shall keep a careful record of all funds received by the 
\ssociation, in trust or by bequest, or otherwise, for special objects 


or upon specified terms, and he shall enter in said record the terms 


f each trust, bequest or gift, with the amount thereof, and shall 
keep e Board of Trustees d tl investment Committe lvised 
thereof He shall also keep record of th mal r of the invest 


He shall furnish a satisfactory bond for not less than five 
thous id dollars ($5.000) which may be in ed wheneve the 


Investment Committee deems it necessary, for the faithful perfor: 
ince of the duties of said office; the bond to be approved by tl 
Investment Committee and held by the President of the Associatt 
Ile may appoint an assistant treasurer to act for him, who sha 
furnish a bond in such amount as shall be satisfactory to the Invest 
ment Committee. 

ArticLE V.—ExecutivE BoArp. The Executive Board shall 
have actual control of the work and affairs of the Association when 
the Board of Trustees is not in session, or when a quorum of tl 
Board of Trustees is not present to act. 

The Executive Board shall meet at least once a month, which 
meeting shall take place prior to the regular monthly meeting of 
the Board of Trustees. 

It shall perform the regular routine work of the Association, 
and such special duties as may from time to time be assigned to it 
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ArticLE VI.—Committees. The President, at the time of the 
organization of the Board of Trustees chosen at the annual meeting 


or as soon thereafter as convenient, shall appoint the following 
committees, whose duties shall be as herein prescribed: 
(a) The Committee on Nurses shall consist of at least five 


members of the Board of Trustees, one of whom shall be a member 


of the Executive Committee and shall be chairman of said com- 
mittee. The Committee on Nurses shall prescribe rules governing 
nurses. It shall receive applications, conduct correspondence per- 
taining to, and see to the procuring of nurses; it shall oversce, 
all, when necessary, 
have the power to suspend and to recommend dismissal. Its duties 


and powers shall be subject to the approval of the 


Va 


counsel and aid the nurses in their work; and sh 


1 la 


Executive Board 
(b) The Committee on Supplies shall consist of 


( not less than 
three members of the Board of Trustees, together with the Brownk 


Club as an Auxiliary, one of whom shall be a member of the Execu 
tive Committee and shall be chairman of said committee. The alter 


1 


nate of the chairman of this committee shall be a member of the 


Brownie Club, and shall represent the chairman, in her absence, at 


all meetings. 


The Committee on Supplies shall purchase and supervise the 
procuring of all supplies for the Association; each purchase, how 
ever, shall be approved by the chairman of the committee 

This committee shall have control of the loan closets, and se« 


that they are kept well supplied with necessary article 


the work of the Association 
(c) The Committee on Printing and Publication shall consist 
of at least three members of the Board of Trustees, shall have 
general charge and supervision of all printing required by the Asso 
ciation, including the editing and printing of the annual report and 
all press notices. 
(d) The Committee on Records shall consist of th 


bers of the Board of Trustees of whom the chairman shall be 


a 
member of the Executive Committe: 

This committee shall have general charge and supervision of all 
records of the Association. 

(e) The Committee on Chronic and Problem Cases shall con- 


sist of at least three members of the Board of Trustees, together 
with such other auxiliary members as shall be helpful in the work 
of the committee. 


This committee shall act as guardian of the Louise M. Wil 
liams Trust Fund, in the adi 


linistration of relief and comfort t 


) 
chronic and acute cases 


and medical relief. 


requiring extraordinary nurse’s services 


98 








(f) The Committee on Ways and Means shall consist of two 
members of the Board of Trustees and at least three men of known 
business attainments of the City of Cleveland. 

This committee shall assist in devising ways and means of 
raising funds to carry out the work of the Association 

(g) The Committee on Affiliated Work shall consist of not 
less than three members of the Board of Trustees, and shall have 
oversight of all co-operative work with other associations or insti 
tutions. 

(i) There shall be one member of the Executive Committe 
in charge of the rooms of the Association. 

\rTICLE VII. Committee on Investments shall consist of five 
men of known business attainments in the City of Cleveland. 


This committee shall supervise the investments of all trust 


funds, and funds received from bequests and gifts, and such othe 
funds as shall not be required for current purposes. It shall see 


that the terms, conditions and stipulations of all trusts, bequests and 


ie 
s 


are faithfully performed. It shail see to the investing and rein 
vesting of said funds, and that the same are carefully preserved. It 
shall have power to designate a trust company in the City of Cleve 
land to take charge of, manage and control all funds held in trust 
or upon specified condition. 
\rticLe VIII. An Auditing Committee shall be appointed annu 
ally by the President te audit the books of the Treasurer and the 
Kinancial Secretary and to make a report at the annual meeting 

ArticLe IX. The chairman of the Committee on Supplies and 
the chairman of the Committee on Nurses shall meet with the mem 
bers of their respective committees at least once each month. The 
chairman of each of said committees shall report at the meeting of 
the Executive Board and at the meeting of the Board of Trustees, 
when so requested. 

Article X. The By-Laws may be amended at any regular 


meeting of the Trustees by a majority vote of the Board of Trustees 
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THE KORNER & WOOD CO. 


Books, Stationery, Pictures, 
Picture Framing. 





, on 
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SOMETHING TO PIN YOUR FAITH TO 
Wiltshire Bacon, Wiltshire Hams 
Wiltshire Lard 


FOR PEOPLE WHO WANT THE BEST. PUT UP BY 


The Cleveland Provision Company 


ld by all first class Meat Markets and Groceries 
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CLYDE E. COTTON, .«™. D. 























Use Bulgarian Lactic Buttermilk containing the 


beneficent Bacillus Bulgaricus. 


The Belle Vernon-Mapes Dairy Co. 


EAST 536 PRINCETON 536 





























Germ-Laden Dust Spreads Disease 


Even with modern systems of ventilation and 
scrupulous regard for cleanliness, hospitals are ex- 
posed to germs carried by dust circulating in the air. 

An easy and certain way to keep down the 
dust is to use 






It catches the dust as it settles on the floor and 
holds it there. In this way the germ life which clings 
to the fine dust particles is prevented from circulating 
in the air and endangering health. Standard Floor 
Dressing also gives the floor a cleanly, finished ap- 
pearance : 

On request we will be pleased to send, free of 
charge, a booklet illustrating the advantages of the 
use of Standard Floor Dressing. 





Not intended for household use. 





nT, 


The Standard Oil Co. 


(Incorporated) 

















Schuemann-Jones Company 
738 Prospect Ave, S. E., Cleveland, O 
DEALER IN 
Surgical Instruments, Electrical Goods and Hospital Supplies of all Kinds 
Trusses, Crutches, Supporters, Elastic Stockings, Artificial 
Limbs and Eyes 
Everything for the Sick Room Lady in Attendance 


Puones: Bett Main 1392 Mail Orders given Special Attention 
Cuy. Cen. 6261-W 




















The Houston Settlement Ass'n “CLEVELANDS”’ 
wants an >) . e 
Experienced Visiting Nurse. Prescription Drug Stores 
Address: Headresident The Mayell & Hopp Co. 
1701 Maple Street Houston, Tex. 1104 and 10512 Euclid Ave. 
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THE 


Visiting Nurse Quarterly 


A Magazine published in the interest of Visiting Nursing, and 
dealing with the many phases of the Nurse’s work 
in the Districts, in the Anti - Tuberculosis 
Crusade, in the fight against Infant 
Mortality, and in other Social 
and Medical Activities. 


Published in January, April, July and October, 
by the Visiting Nurse ASSOCIATION, 
612 St. Clair Avenue, 
Cleveland, O. 


Editorial Staff 


Miss ANNIE M. BrAINARD, Managing Editor 
Miss M. ApeLame Nuttinc, R. N., Director Dept. Nursing and 
Health, Teachers’ College, Columbia University, N. Y. 

Miss ELLA CRANDALL, R. N., Instructor in the Principles and Pro- 
cedures of District Nursing, Teachers’ College, Columbia 
University, N. Y. 
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All remittances should be made payable to the Visiting 
Nurse Association. 
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